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Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
very helpful for briefing new elected officials in 
power. It helps support the need for evidence-
ision making; reminds researchers and policy 
here are decision makers they have to take 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Very pragmatic; covers in a very direct way 
key points that all engaged need to be aware 
of 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
These questions framed the topic succinctly 
and to the point. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Brings the topic to life and are relevant — 
“supports the delivery of better health care. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
It would appear they do 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I found the length and the language to be just 
right. I found it direct, to the point, and with 
good examples. The article is a great 
resource/reference for me in my position. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
This verified my beliefs regarding the value 
and need of evidence-informed decision 
making. 
8. Other (including specific feedback and 
Thank you. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney anything that is missing and should be 
included in this article) 
Some new thoughts of why this direction is so 
valuable 
 
 
Comments by: Ray Moynihan  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes very relevant.  
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes it does. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I don’t believe there are any questions to 
consider in this paper- in other words- I 
couldn’t see them in the article 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
There are good examples in the paper. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
The resources seem fine. 
Thank you. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I think the article is a little too long- there is a 
lot of repetition that could be reduced. 
We have split this article in two so that each 
is much shorter and removed the repetition. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I think one of the biggest problems with the 
paper is the language and the writing- as I will 
explain below, it is far too complex and 
dense, it needs to be much much simpler and 
clearer. 
We have simplified and clarified the text. 
I think there is a need for a short concise 
example of two near the top of the paper, to 
help impart example what is meant by 
evidence-informed policy making. These 
could be drawn from the examples later in the 
paper. 
We have added a scenario and moved the 
examples to the beginning of the background 
section. 
Overall I think the tone/language is far too 
dense and complex, and it needs to be 
simpler, clearer and lighter.  
An introduction to this topic- such as this 
paper is- needs to engage people, not scare 
them off. It needs to be shorter and more 
compelling and pull its audience in, not push 
its audience away. 
We have simplified and clarified the text and 
shortened it, as noted above. Thus my criticisms concern two things- the 
way the ideas are communicated- and the 
content of what is being communicated.  
Overall I think the content is fine- but there 
are a number of changes I would like to 
suggest to the content as well.  Again I am 
happy to share the detailed suggestions. As 
examples of changes to content that I would 
suggest, I think the paper needs a definition 
of a “systematic” approach inserted at a 
particular point, it needs to introduce the idea 
of the systematic review clearly at a certain 
point, and it needs to introduce the notion of 
value-for-money/cost-effectiveness as some 
point. 
We have defined what we mean by a 
systematic approach, added an introduction 
to systematic reviews, and introduced the 
notion of value for money. 
 
 
Comments by: Sara Bennett  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support them) 
in contexts like yours? 
Yes 
2. General approach to the topic – Does the 
general approach to the topic make sense in 
contexts like yours? 
Yes 
3. Questions – Do the ‘questions to consider’ 
provide a useful set of steps to use in 
approaching the topic in contexts like 
yours? 
N/A 
Thank you. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not drawn 
from a context very similar to yours? (If you 
have suggestions for other examples, these 
would be welcome.) 
I like box 1 but not box 2 
We have removed box 2. 
5. Resources – Are the suggested resources 
appropriate and likely to be helpful for 
policymakers (and those who support them) 
in contexts like yours? (If you have 
suggestions for other resources, these 
would be welcome.) 
I like the UK government policy hub as another 
means to demonstrate what this is all about 
http://www.nationalschool.gov.uk/policyhub/ 
We have added this resource. Thank you 
for the suggestion. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
We have, nonetheless, split the article in 
two, as noted above. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I think the language needs to be more engaging, 
more journalistic in style, especially for this first 
article in the series. 
We have done this, as noted above. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
General Comments 
1.  As an introductory piece to  a series of 
other articles this paper needs to excite, 
We have moved forward the examples, as 
noted above. The introduction to the series 
is now in a separate article. stimulate and encourage the reader to 
read on…at the moment I am not sure 
that it succeeds in this respect. It is 
rather humdrum in style and not 
particularly compelling. Is it possible to 
give some clearer examples of the 
possible negative effects of not using 
evidence (or not being aware of the 
evidence base)?  I would also suggest 
that the text around the “overview of 
STP” is elaborated further so that the 
reader gets a better sense of how the 
different pieces fit together – does it 
make sense to read some of these 
pieces and not others? Are some 
articles likely to appeal to particular 
sorts of readers? 
2.  Relatedly, the article describes its 
audience as “health policymakers and 
their support staff” – but does not 
expand on who this might be. I think it 
would be useful to unpack this audience 
further and reflect further on who might 
use what and how. I was concerned that 
in the opening paragraphs the term 
health policymakers and politicians are 
used interchangeably – not all 
policymakers are politicians. The papers 
might be useful to a diverse audience 
including senior MOH staff, and civil 
servants in other sectors, health policy 
makers at lower levels of government, 
politicians and their aides. I think it is 
also a mistake not to identify civil 
society groups as part of your core 
audience – although you emphasize the 
fact that only policy makers are 
accountable for their decisions, 
unfortunately in many contexts 
accountability mechanisms fail and civil 
society representatives are on the 
frontline. Further it seemed to me that 
while some of the papers might be of 
primary interest to people wishing to 
use evidence in their policy-related 
work, other papers were perhaps 
targeted at people who think about 
higher level system-issues in terms of 
evidence use (ie. how can we 
strengthen our overall policy making 
process so as to promote evidence 
use). 
3.  In terms of target audience, the early 
quote from Hassan Mchinda signals an 
This is now done in the introduction to the 
series. 
 interest in low income countries – but 
you never clearly articulate whether 
developing country policy makers are 
your primary audience, or a secondary 
one. What kind of contexts have your 
tools been used and piloted in? How 
confident can I be about the relevance 
of this material if I am working in a 
Sierra Leone, versus a USA? 
4.  The paper actually says very little about 
policy making and the policy process. I 
think it would be helpful to talk about at 
what points in the policy cycle evidence 
can be drawn upon, and what types of 
evidence might be useful at different 
points in the cycle. To some degree the 
way you have structured the series of 
articles responds to different points in 
the policy cycle – (i) framing the policy 
problem or getting an issue on the 
agenda (ii) identifying possible solutions 
etc, moving on to M&E….It would be 
helpful for the reader to articulate this 
process more clearly (and perhaps 
diagrammatically) and link your different 
sets of articles into the policy process. 
5.  The article would benefit from further 
reflection/clarification on the “state of 
the art”. My reading is that the set of 
papers is not a polished, widely-tested 
set of tools. Rather it is a first stake in 
the ground, an attempt to get a set of 
useful tools into the hands of 
practitioners, in the anticipation that 
broader use of these tools will help to 
polish and refine them. I think it is 
important to spell this out for the reader. 
I would also encourage the authors of 
the series to set up some kind of 
mechanism for garnering feedback on 
the tools. If these are to be available 
electronically, could there be some kind 
of blog/electronic bulletin board for 
people to provide feedback on the 
materials which you have made 
available. 
Specific Comments 
1.  Background – I found the opening para 
an odd starting point – it appears to 
argue that one reason for evidence-
informed policy is that often evidence is 
very partial and it is better to 
acknowledge this than not. Though this 
We have edited this section accordingly 
and moved it further down in the 
background. is indeed one argument, it seems like a 
back-to-front way to start out.  I also 
found the second para rather one sided 
in its approach – certainly lobby-groups 
misuse evidence, but so do policy-
makers…we need greater mutual 
accountability and evidence can help on 
both sides. 
2.  In the background section, I noted that I 
would have liked more on the history of 
evidence-informed policy and where this 
whole thrust was coming from. This 
comes later in the section on evidence-
informed policy making….but perhaps it 
would be worthwhile setting out the 
history, the antecedents, the nature of 
evidence, and then finally coming to the 
overview of STP once all the other 
cards are on the table. 
We have elected to begin the background 
with examples, as suggested above, and 
not to begin with the history of evidence-
informed policy, as suggested here. 
3.  I was not clear what you were trying to 
do with Box 2. First the title was 
misleading – it seemed to me that you 
were seeking to identify lessons from 
the case studies (rather than presenting 
case studies). Second the box draws 
heavily on one particular meeting and 
does not really put the discussions from 
this one meeting into a broader context 
(also note that the cases discussed at 
the meeting are largely high income 
country ones, with the sole exception 
being one upper middle income country 
RSA). Third, and most importantly I just 
found the arguments slightly odd and 
could not really see why they were so 
relevant to the paper. You make a big 
deal out of policy makers alone being 
accountable for decisions related to 
policy – why is this so important to the 
question in hand? I think that the 
accountability channels around 
research, evidence and policy are 
complex…this seemed like a bit of a 
half-baked analysis, for an end that was 
not clear. 
We have deleted Box 2. 
 
 
Comments by: Francisco Becerra 
(anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes it very relevant, and also in the countries 
I have been visiting as part of my work 
Thank you. 2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
It does make sense, mainly when the 
international financial crisis and when the 
Influenza AH1N1 is causing problems to 
many decision makers in LMIC. This is a 
good time to have these papers published 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Being the introductory article is fine 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
They do, mainly because you have chosen 
examples of various countries, in which there 
are countries with different economies and 
health schemes, which makes it relevant to 
all decision makers 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes they are, unfortunately they are limited to 
English and French (few) resources, which 
places a barrier to many non English 
speaking countries and officials 
We agree and hope to be able to find and 
add more non-English language resources in 
the future. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Very much, short and to the point, not going 
around and in a short manner 
Thank you. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
As it is written as an article, seems to be 
directed to researchers rather than to policy 
makers, (first part explaining) and then is well 
structured. If this is a series of articles, after 
being published, an edited “Manual for 
decision making for policy implementation” 
should be developed and translated into 
Spanish, French, Arabic in order that health 
officials in LMIC that are no English speakers 
can use these tools in a proper way and 
provide technical staff with real useful tools 
that are accessible to their environment 
We have edited this paper as noted above to 
make it more accessible to policymakers. 
The series will be translated into several 
other languages, including Spanish, French, 
Portuguese and Chinese. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Not in this one 
*Track changes in separate document 
Noted. 
 
 
Comments by: Martin McKee  Response: 
I think this needs a section on “what is 
evidence-informed policy not?” Examples 
We have done this. Thank you for the 
suggestion. could be drawn from evidence of political 
interference in the generation and use of 
evidence (McKee M, Novotny TE. Political 
interference in American science. Eur J Publ 
Health 2003; 13: 289-91) and the misuse of 
evidence by corporate interests (Diethelm P, 
McKee M. Denialism: what is it and how 
should scientists respond? Eur J Publ Health 
2009; 19: 2-4.) as well as, potentially, the 
legacy of the Soviet model of science (McKee 
M. Cochrane on Communism: the influence of 
ideology on the search for evidence. Int J 
Epidemiol 2007; 36: 269-273.) 
This section might include: 
1.  Distorting the research agenda 
2.  Commissioning confounder studies 
3.  Misleading framing of the problem 
4.  Rejection of the basic concept of 
empiricism 
5.  Selective use of evidence 
6.  Stuffing committees with vested 
interests 
7.  Manipulation of public and political 
opinion via the media 
8.  Creating a spurious impression of 
uncertainty 
I realise that many of the methods used to 
detect these methods are picked up 
throughout the series but it seems important 
to address them explicitly somewhere 
 
Comments by: Miguel Angel Gonzalez 
Block (Anonymous) 
Replies: 
This is the introductory paper to STP. As 
such, it purports to present both the 
background, overview and development 
process of STP and an introduction to the 
evidence-based policy making approach. The 
overview section presents the steps in the 
STP approach and an index of papers where 
the STP steps are restated. Each title 
heading is followed by “How to” phrases that 
restate the heading and add a few more 
terms. This makes the overview section 
repetitive. The approach sections are well 
structured, succinct and highly sitmulating. 
However, the overview and approach 
sections, overall, are disjointed. 
We have split this article in two, as noted 
above. 
I would suggest to provide a less repetitive 
index to the papers, and to add a section at 
the end with a more detailed overview of the 
This is now done in the introduction to the 
series. 20 papers or more generally of the six steps, 
developing the “How to” STP approach 
following on the introduction to the evidence-
based policy making sections. The paper 
would then provide a very useful executive 
summary that would be more amenable to 
the busy policy-makers as well as provide a 
more useful introduction. 
I suggest to rephrase in p.3  “…better enable 
politicians to manage researchers who act as 
advocates…” The terms “manage 
researchers” suggests a control function to 
which researchers would be adamant. 
This has been edited, as noted above. 
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Title: STP 20 Conducting an organisational self-assessment 
Author(s): Oxman, Vandvik, Lavis, Fretheim, Lewin 
 
(Note: STP 20 and STP 21 (see responses to comments below) have now been merged into 
STP 02 (Improving how your organisation uses evidence to inform policymaking). 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is very relevant 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
This is an excellent approach, incredibly 
useful for policymakers who are working to 
assure appropriate, meaningful research is 
done 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions form the basis of “a 
scorecard”; excellent 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I found the score example to be very useful 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length was fine 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was very clear and appropriate 
for policymakers 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
 
Comments by: Pierre Ongolo-Zogo 
(Anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
Thank you. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I’m not sure that the example suits to a 
majority of African countries: what would be 
the organization here, the ministry of health, 
its department of research or a hospital? 
We agree, but the example is already long 
(as is the combined article now) and is an 
international organisation that is at least 
relevant to low and middle-income countries. 
Several of the examples from STP 21 are 
from African countries. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
*Track changes in separate document 
Thank you. 
 
 
Comments by: Nick Mays  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, particularly since in the UK, part of the 
Capability Reviews of central government 
departments touches on their ability to 
access and use evidence.  Perhaps the title 
should make it clear that this is about 
organisational self-assessment ‘for evidence-
informed policy-making’. 
 
I wondered whether 2 out of 21 articles on 
developing organisational capacity and 
structures for evidence-informed policy 
making was out of balance.  There seemed to 
be a lot of articles on fairly well rehearsed 
topics relating to finding, synthesising and 
appraising evidence (and also, I would have 
thought that much of this would be done by 
experts) and not nearly as much on what 
organisations and their managers could do. 
The new title makes clear the focus. Although 
we have combined the two articles so that 
there is now one instead of two, we have 
moved it to the beginning of the series, as 
suggested. 2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes.  This sort of self-assessment instrument 
would be generally familiar to a wide range of 
organisations. 
Thank you. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I think that the first question would be more 
approachable if instead of talking about 
‘organisational culture and values’ it simply 
talked about the organisational practices and 
whether these give value to the use of 
evidence.  Organisational culture is an 
elusive concept but organisational processes 
and procedures are easier to grasp and 
assess. 
The questions referred to whether the 
organisation did a ‘good job’ of each task.  
This obviously begs the question of who 
defines this.  Perhaps it should be stated that 
the main use of a self-assessment tool is for 
an organisation to compare itself with itself, 
but over time to see if it is improving or not.  
I’m not sure that there are any standards one 
could set externally. 
 
In relation to question 7, I’m not convinced 
that the reference to ‘important topics’ is 
necessary.  It just adds another layer of 
judgement to the assessment process. 
We agree that organisational culture is an 
elusive concept, but have elected to keep 
that heading. 
 
All of the questions in the self-assessment 
tool require judgement and we have made it 
clear that different individuals are likely to 
make different judgements for different 
reasons. As stated in the article: “Identifying 
and discussing these discrepancies can help 
to develop a shared vision and a plan for 
action.” The aim is not to obtain an ‘objective’ 
score. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Boxes 3-6 perhaps over-emphasised training 
as the solution or at least there was little 
mention of the systems that organisations 
can put in place that require or encourage the 
use of evidence for decision making.   It 
seems to me that you need more than skilled 
individuals.  They need to work in 
organisations that encourage the exercise of 
these skills by establishing norms and 
expectations. 
 We agree. However, these were the 
judgements made by this group, apart from 
what was previously in box 5, which were 
system changes implemented by the 
leadership of the organisation. We have 
addressed this concern by combining these 
boxes into a single table (that includes the 
system changes) and combining the two 
articles. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
We have added a sentence explaining why in 
the conclusions. There is only anecdotal 
evidence of this happening from experience I could not understand why identifying and 
discussing discrepancies between how 
different people in an organisation assessed 
its performance in relation to getting and 
using evidence would necessarily help to 
develop a shared vision and plan for action.  
Is there evidence for this assertion? 
 
In relation to question 7, I suppose that 
turnover at higher levels in organisations may 
not matter too much for skills in evidence-
informed policy.  What one is looking for in 
senior executives is a high level of general 
support for the use of evidence rather than 
showing the skills themselves.  Senior 
managers and leaders need to put in place 
systems that embody expectations that 
evidence will be used 
with using similar tools.  
 
The point about turnover is a good one. The 
text in question has been removed since we 
combined the two articles and eliminated the 
text that followed each question in this article. 
 
 
Comments by: Anita Kothari & Shawna 
Bourne-Shields 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Topic is relevant to managers in healthcare 
organizations 
This topic is also relevant to front-line health 
workers who are engaged in program 
planning or program evaluations; this topic 
outlines a method to guide 
organizational/team reflective practice 
Wonder if it is relevant to policymakers, which 
begs the question: who attended the 
workshops exactly?  What type of 
policymakers attended?  Our validation work 
with the CHSRF tool demonstrated that it was 
not at all relevant to some Canadian 
policymakers. 
The participants in the workshop used in the 
example were a diverse group of people 
from the organisation, as noted. We did not 
use the CHSRF tool. In workshops with 
policymakers where we have used the tool 
in this article or ones similar to it, the 
feedback has been that it is relevant. As 
noted, it has evolved through iterative 
revisions. We have not undertaken a 
systematic evaluation of it. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
General approach makes sense, i.e., using 
the tools as a basis for discussion. The 
authors may wish to discuss the use of the 
scorecard in more depth – would the tool be 
helpful for performance appraisals or 
benchmarking, for example?  
The approach is succinct, which is suitable 
when developing tools for busy policymakers 
who generally prefer key messaging and 
brevity with respect to knowledge sharing. 
It wasn’t clear whether examples were drawn 
from the workshop discussions (i.e., are they 
real life examples or hypothetical?).  If real, 
then it is suggested that information about the 
attendees of the workshop be included, e.g., 
The tool is not intended for performance 
appraisals or benchmarking and we have 
not suggested that it should be used in this 
way. 
 
The workshop was real, but we have not 
provided any information about the 
attendees to maintain confidentiality. 
 
We have eliminated the introduction to each 
section of the scorecard.  were they all from one organization, were the 
participants ethnically diverse, what types of 
professional, non-professional roles were 
represented within the mix of participants, 
which sectors were they drawn from, etc.). 
This will help the reader determine 
applicability for his or her own context.  
The presentation could be strengthened by 
merging the details of the scorecard (p. 4-5) 
and examples (p.7-8); the benefit of this 
approach will be to facilitate the linking of the 
background information of each question set 
with the concrete example demonstrating its 
relevance.  As readers, we found it 
cumbersome to flip back and forth the 
between the explanation and the example 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions were helpful to orient the tool 
user. What was less clear, however, is how 
the descriptor ‘good’ (used in the questions) 
translates from the 5 point scale (which does 
not include the word ‘good’).  Tool users may 
require further instructions about this point. 
We believe the relationship between the 
items under each question and the question 
are straight forward. No one has reported a 
problem making this link in our experience, 
including other reviewers of this paper.  
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
It would be useful if there was an explicit albeit 
brief discussion about individual level 
variables and organizational variables (or 
processes/skills/outcomes) and how the 
authors conceptualize the relationship 
between the two.  
Further to the above, a brief description of 
how individual skills contribute to 
organizational culture would be informative.  
This could then lead into a definition of 
organizational capacity versus individual 
capacity.   
We found Box 2 somewhat unhelpful. While it 
describes how the group understood how 
priorities were set, it doesn’t describe how to 
decide which of these priorities ought to 
incorporate research evidence (which is what 
the text alludes to).  Perhaps better alignment 
between the text explanation and the Box is 
all that’s needed.  
There is an important point to be made about 
diverging opinions with respect to ranking 
items on the scale. On the one hand, the 
items and questions do well in asking about 
We have elected not to expand on the 
relationship between individual and 
organisational variables and skills given the 
purpose of the article and the target 
audience. Similarly, we do not feel that 
further discussion of the meaning of 
consensus is warranted in this article. 
 
The example has been combined into a 
single table, as noted above. We agree that 
it is not optimal for all of the questions, but 
have elected to keep it as it seems to us to 
be a good overall example of the use of the 
tool. 
 
 the level of research accessibility, adaptability 
and use (e.g., the extent to which research is 
prioritized at the organizational and individual 
level) but where the text misses the mark is in 
an interpretation of agreement/disagreement.  
I would encourage the authors to speculate 
about the meaning of consensus (or not). 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Kothari, A., Edwards, N., Hamel, N. & Judd, 
M. Is research working for you? Validating a 
tool to examine the capacity of health 
organizations to use research. Forthcoming in   
Implementation Science 
We have added this reference. Thank you. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
This article would benefit from being slightly 
longer in order to clearly explain: the tool’s 
benefits to policymakers; what the results 
mean; potential alternate uses of the tool as 
well how the tool can fit into organizational 
strategic plans.  As well, additional 
instructions about use might be helpful, as 
well as a discussion about the strengths and 
limitations of the tool (e.g., hasn’t been 
formally tested). 
In light of the comments we received from 
other reviewers, discussion of this article at 
the peer review meeting we had in London, 
and our experience using the tool, we have 
elected not to lengthen the discussion of the 
tool.  
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language is appropriate 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Question 6 is a bit ambiguous until the text is 
read. (Do the organizations do a good job of 
monitoring and evaluating…what? Strategic 
operations? Day to day functioning?)  
Note the following grammatical corrections: 
P.8 Box 5 – final sentence change 
“the better” to improved 
P. 9 Q2b – An appropriate mix of 
people…make (remove the s) 
P. 10 Q4c – …experts who to 
evaluate… (remove the who) 
Set context for responding to questions 
 
 
*Anita Kothari would like to declare her current 
and past involvement in the validation of the 
CHSRF tool that is the basis of the 
organizational self-assessment tool proposed 
in STP 20 
 
We agree and have clarified question 6. We 
have also made the suggested corrections. 
Thank you for your careful and thoughtful 
review. **Shawna Bourne-Shields would like to 
declare her current and past role as policy 
maker in governmental organizations at both a 
municipal and provincial level.  
 
 
Comments by: Miguel Angel Gonzalez 
Block (Anonymous) 
Response: 
Topic. The topic is certainly relevant as it 
proposes a scorecard that could be useful to 
assess capacity to use evidence for policy 
making 
Thank you. 
General approach. The paper focuses 
attention on a new score-card method for 
assessment purportedly based on two 
previous exercises: the CHSRF tool and the 
Lavis framework. The authors state that the 
new score-card draws on these approaches, 
particularly on the CHSRF. However, there is 
no discussion of why the new approach was 
deemed necessary and readers familiar with 
the prior methods or approaches may well 
find it disconcerting. Is the new approach 
proposed to substitute the former two, or is it 
complementary? If so, why? How is the new 
approach related to the CHSRF 4 “A’s” 
structure? 
We believe the scorecard is self-explanatory 
and do not make any claims about its having 
been formally tested or replacing other 
instruments. We note that it was developed 
iteratively through practical experience and 
reference related instruments that we have 
drawn on. We do not feel that further 
discussion is needed in this article, given the 
purpose of the article and the target 
audience, particularly now that it is combined 
with the what was STP 21. 
The CHSRF Tool was translated into Spanish 
and validated in Mexico with over 100 
organizations. It is suggested to include the 
reference in the Background section: 
 
“M.A. González Block, FJ Mercado, Ochoa H, 
Rivera H & Idrovo JI Utilización de 
investigación por gestores de salud. 
Desarrollo y validación de una herramienta 
de autodiagnóstico para países de habla 
hispana. Salud Pública de México 2008, 50 
(6).” 
We have added this reference. Thank you. 
It is of concern that the tool presented has 
not been formally tested, as stated. The 
informal development process based on 
iterative workshops is not described. The 
examples in the seven boxes presented are 
titled as if they corresponded to different 
application experiences. However, all 
examples refer in fact to the same group, 
composed of different departments in an 
international organization. Furthermore, it is 
stated that the scorecard used was only 
“similar” to the one presented in the paper, 
presumably because it was an early iteration. 
The example of an international organization 
is not illustrative of the national or local, 
public or private organizations, less so of 
those in developing countries. It is suggested 
to present examples of the various 
workshops that were held, attempting to 
include as wide a range of organizations as 
possible 
The purpose of this article is not to describe 
the development or testing of the instrument. 
We have acknowledge that it has not been 
formally tested and do not make any claims 
in this regard. As noted above, we have 
elected to use the single example. 
It is also of concern that the new method 
proposed does not develop one of the chief 
limitations of the CHSRF tool: the lack of 
definition of the measurement values to 
The aim of the scorecard is not to objectively 
measure the included attributes and we have 
not proposed that it should be used for 
purposes where this would be important, enable discussion groups to more effectively 
and objectively arrive at an agreement 
regarding their situation, and to compare 
assessments across departments and 
organizations, to aggregate results at 
organizational and institutional levels, and to 
use as an evaluation tool for application 
before and after interventions 
such as comparisons or evaluations. It is 
open to question whether more objective 
measurement of the attributes that are 
addressed would result in better informed 
discussions or decisions about 
improvements. However, groups using the 
tool often identify the need for more 
information, as noted in the example. In our 
experience a value of a tool such as this is 
that it stimulates discussion and can help to 
identify the need for more information to 
make a proper assessment or resolve 
disagreements. We have further clarified and 
emphasised this by including this under each 
question in the scorecard: “Additional 
information that is needed to assess how 
your organisation is doing or to resolve 
disagreements:” 
Inspection of the relation between questions 
and measurement scales reveals also 
several inconsistencies. Most questions refer 
to having resources rather than to doing 
activities. However, all the scales refer to 
doing. E.g. in 1, it is not clear how the 
mission statement supporting evidence-
informed decision making would “do with 
some consistency”. 
We have edited the response options so that 
they better match the questions. 
Given the preliminary stage of development 
of the score-card presented and the 
existence of other better validated tools and 
frameworks, it is suggested this paper is 
restructured to present the state-of-the-art in 
the field of  evidence-use capacity 
assessment, identifying how various tools 
could be used for different purposes along 
the STP steps and where the new score-card 
could represent an improvement 
We have restructured the paper by 
incorporating the scorecard along with other 
considerations about organisational 
arrangements for supporting evidence-
informed policymaking. A paper on the state 
of the art in this field would not be relevant to 
this series and, in our view, is not needed. 
 
  
 
 
Title: STP 21 Designing organisational arrangements for supporting evidence-informed 
policymaking 
Author(s): Oxman, Lewin, Lavis, Fretheim 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is very relevant 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Again, a very practical approach to a growing 
area 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions are very much to the point and 
are very helpful 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length was fine 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was appropriate 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
 
Comments by: Judith Healy  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes – paper is relevant to both high and lower 
income countries 
Thank you. 
2. General approach to the topic – Does the 
general approach to the topic make sense 
in contexts like yours? 
Yes – useful to have a clear summary of the 
evidence on the relationship between 
organisational arrangements and research 
take-up in the health sector. To what extent do 
The report by Moynihan et al included both 
organisations that support the use of health 
systems and clinical research and put the 
findings in the context of other relevant 
research. It is not relevant to the focus of 
this paper or the target audience to review 
that research here. the findings apply beyond the take-up of 
health systems research to the take-up of 
clinical research findings on which there is a 
large literature – some of the boxes are about 
clinical guidelines? There is also a large 
literature on organisations in other sectors of 
the economy and the take-up of research and 
innovation. The authors could perhaps in the 
background section define, or perhaps re-
emphasise from earlier papers, the field of 
organisational research 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes, box examples from both high and lower 
income countries illustrate the points well 
Thank you. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
WHO Alliance for Health Policy and Systems 
Research website - 
http://www.who.int/alliance-hpsr/en/ 
 
National Institute of Clinical Studies (NICS) 
Australia  
http://www.nhmrc.gov.au/nics/ 
We have included the AHPSR website. We 
decided not to include NICS since it is less 
relevant to health system arrangements, 
which is the focus of this series. 
 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes – short and readable 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Q2 on independence – hard for government 
policy makers to be independent – might an 
organisation consider whether to 
engage/employ an independent ‘knowledge 
broker’? 
 
Q3 on using research – I suspect that 
Lindblom’s classic paper on planning is still 
relevant – that organisations often ‘muddle 
through’ rather than rationally plan. 
It is possible for those who support 
policymakers to be independent whether 
they are in an independent organisation or 
under the government. We are not aware of 
evidence that suggests which arrangement 
is best under different circumstances. 
 
Lindblom’s paper is relevant to the debate 
regarding evidence-informed policy and has 
been used in the title of at least one critique, 
which we have cited in the first article of this 
series (Parsons W: From muddling through 
to muddling up – evidence based policy 
making and the modernisation of British 
Government. Public Policy and 
Administration 2002, 17: 43-60.) We do not 
feel that it is relevant in this article. 
 
 Comments by: Pierre Ongolo-Zogo 
(Anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Some comments in the article mainly I really 
think it would be interesting to add a 
reference on research ethics 
*Track changes in separate document 
We agree that ethics is relevant to evidence-
informed health policymaking, but are not 
aware of any references that would be 
relevant in the context of this article. 
 
 
Comments by: Sara Bennett  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
Thank you. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Not sure, I think that the scope is not well 
defined, and the approach is too generic (see 
comments below) 
See below. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Depends a little on the agreed scope of the 
article...I would add a question on funding 
Funding is certainly an important issue. We 
have addressed funding in question 3 (in 
relationship to independence) and question 5 
(in relationship to adequate capacity). We 
have elected not to add a separate question 
on funding.  4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
General Comments 
Out of the three papers that I looked 
at, this one was the weakest….and I 
really wondered whether you should 
include it in the final published set. It 
seems a pity when you have done 
such rigorous and detailed thinking 
on issues such as contextualizing 
systematic reviews, to close with 
such an ambitious topic, where the 
rigour of the argument really does not 
match up to previous articles. If you 
do decide to keep the paper in , then I 
would suggest that you narrow the 
focus considerably so that its focus is 
on “managing knowledge-translation 
organizations in order to promote 
evidence use in policy”. 
We have, as noted above, elected to merge 
this article with the one on self assessment 
and not to drop it in light of the feedback we 
have received from other reviewers. We 
have changed the title, as noted above. We 
acknowledge that these tools are under 
development and this one perhaps more so 
than some of the others. 
My main critical comments 
concerning this paper are that the 
content does not live up to the rather 
ambitious title. While the title speaks 
broadly about “organizational 
arrangements”, actually most of the 
discussion within the paper concerns 
actions that can be taken by 
knowledge translation organizations 
(or similar) to promote evidence use 
in policy making. The article does not 
address, for example, broader 
questions about government policy 
making processes and how these can 
be designed to promote evidence 
use, such as:- 
We have changed the title to: Improving how 
your organisation supports the use of 
evidence to inform policymaking. We have 
also added a figure and clarified that we do 
not address broader questions about 
government policymaking processes. •  Are there changes to the 
policy process that can be 
made to promote evidence 
use, eg.  UK government 
requirements for evidence 
summaries to back any major 
policy shifts, or linking SWAp 
assessments to evidence –
based assessments; 
•  One of the challenges of 
evidence-informed decision 
making is that evidence is 
often held among different 
parts of government, are 
there new modes of sharing 
information across 
government departments that 
might create a better 
knowledge platform for 
policy? 
•  What types of new 
organizations might be 
encouraged to be developed 
to promote evidence-
informed policy? What role is 
there for independent think 
tanks, policy analysis units 
within government 
departments, or policy 
institutes within universities? 
It seems to me that much of the argument 
presented in the paper is drawn from 
reference 21 – which was a survey of 
“knowledge translation-like” organizations, 
and hence this paper might be useful in 
informing the actions and strategy of this type 
of organization, but at this point in time it fails 
to address the broader set of questions 
regarding organizational arrangements. A 
decision needs to be made as to whether to 
keep the scope of the content as is – but 
change the title and introductory text to match 
what the article is actually about, or to try to 
broaden the content, or drop it altogether. ….I 
think my personal preference would be to 
change the title and angle the paper more 
towards “managing a knowledge translation 
organization to promote evidence use in 
policy”…or something along those lines 
We agree about the focus (which is similar to 
what we say in the first sentence of the 
abstract) and we have changed the title. 
In either case it would be helpful to have a 
clear statement about the target audience for 
this piece. As stands it would be most useful 
to managers of knowledge translation-type 
organizations – and you could perhaps 
describe in more detail what kinds of 
organizations you are thinking about, drawing 
upon the typology used in ref 21 
This has been added. While the title for your question 1 is “What 
organizational arrangements should be used 
to ensure collaboration between…..” much of 
what is described concerns  not really 
“organizational arrangements” but rather 
specific strategies such as policy dialogues, 
preparation of policy briefs. I think it would be 
helpful to sift through strategies (such as 
these) and organizational arrangements (in 
which I would encompass the more structural 
issues such as – governance structures 
(boards, committees), funding arrangements, 
staffing arrangements etc.) 
We agree that our focus is more on 
strategies than organizational arrangements 
as interpreted by this reviewer. We have 
changed “organisational arrangements” to 
“strategies”. 
Q2 on independence – is I think a critical 
issue. Particularly in this section, I thought 
that the guidance that was provided operated 
very much at the “micro” level – small scale 
interventions that could help promote 
transparency and reduce conflict of interest. 
These interventions may be very relevant to 
managers of knowledge translation 
organizations, but the discussion would not 
help policy makers trying to figure out how to 
construct an organizational architecture that 
promoted evidence-informed policy. You are 
right to say that the evidence – particularly 
from low and middle income countries - is 
limited in this respect, but there is quite a 
substantial literature on the independence of 
think tanks that it might be useful to refer to. I 
also felt that this section offered very generic 
lessons, that did not take context into account 
much.  Actually, and this goes back to some 
of my comments on the introductory paper 
(see above) – I felt the need for identification 
of target audience, most strongly in this 
paper.  I believe that relevant organizational 
strategies to use are likely to differ 
substantially between the UK and Eritrea, and 
at the moment this paper is very context free 
For example, I think that there is some 
evidence to suggest that in contexts with a 
limited democratic tradition, developing units 
that are very closely aligned with government 
is likely to be necessary if you wish to get 
evidence heard, however in more democratic 
contexts you are likely to get a proliferation of 
independent groups conducting analysis and 
seeking to be heard by government – and in 
this context the challenge for government is in 
working out who warrants listening to 
We have clarified the target audience, as 
noted above. We agree that the lessons are 
generic. Given focus of this series and the 
intended audience, it is not possible or 
appropriate to suggest context specific 
lessons.  
Both Q3 and Q4 are big questions with quite 
a lot written about them. I felt that the advice 
offered in the paper was rather superficial. 
For Q3 for example, would it not make sense 
to talk about quality control mechanisms such 
as peer review, and the role of practitioners 
and policy makers in peer review.  Would it 
make sense to talk about the trade offs 
between publishing in the grey literature that 
can get evidence into the policy sphere 
quickly versus going through more rigorous 
peer review processes associated with formal 
publications? On capacity development, I 
We agree that in a more detailed report 
these issues would be relevant to address, 
but not in the context of this series. think special attention needs to be given to 
contexts where there is extremely low 
capacity, and very little understanding of what 
knowledge translation is all about. How do 
you start to sensitize policy makers and 
researchers to knowledge translation 
strategies?  There are of course a number of 
training programmes (eg. EXTRA) which do 
try to enhance individual skills, and to a 
certain extent organizational capacity and the 
capacity of networks – how effective are 
these kinds of programmes? (you have 
touched upon these briefly earlier in the 
paper).  For both of these questions however, 
I have a concern that they are really big 
issues – easily worthy of articles in their own 
right, and I am uncertain how helpful you can 
be in terms of addressing them in the very 
short space available here – and without 
putting in a lot of extra work 
Slightly more specific comments 
1.  You introduce a large number of 
different concepts/conceptual 
frameworks in the first page and 
a half (4 elements, 4 clusters of 
activity, 7 lessons and 4 
questions)…..difficult to see how 
all of these inter-relate. For 
example why in the questions 
have you decided not to focus on 
lesson (4), (5) and (7)? 
As stated, we suggested the questions 
drawing on the lessons. We felt it was 
relevant to include all seven lessons, but not 
that it was necessary to ask a question in 
relationship to each one. 
2.  Another question which I think is 
important but is not addressed, is 
how to ensure adequate funding 
for this type of function. I believe 
that one of the problems that we 
have seen to-date in developing 
countries is that knowledge 
translation falls between two 
stools – it is typically not funded 
by  research funders, but nor 
does it get picked up by those 
interested in strengthening policy 
making. It would be good to 
consider what sources of funding 
have proved critical in sustaining 
knowledge-translation type 
organizations.  
See response above. We agree that this is a 
critical issue and have noted this in 
relationship to question 5 (how to ensure 
adequate capacity).  
3.  Much of your answer to question 
1 is addressed to independent 
knowledge translation units, 
however there obviously are 
models (in Uganda for example) 
where somewhat independent 
policy analysis units have been 
placed within government, then 
the question is more how to bring 
As noted above in response to another 
reviewer, it is possible for those who support 
policymakers to be independent whether 
they are in an independent organisation or 
under the government. We are not aware of 
evidence that suggests which arrangement is 
best under different circumstances. 
 researchers into their work 
effectively.  
4.  Q1 – you talk quite a lot about 
skill development programmes 
here, although this is also 
addressed below under capacity 
development. 
We believe the programmes that are noted 
are relevant to developing collaboration. 
 
 
Comments by: Nick Mays  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, policy agencies are all aware of the 
importance of facilitating the use of research 
for policy making 
Thank you. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, though I think it tends to under-play the 
political nature of the relationships between 
policy makers and researchers.  For 
example, the bullet points on page 3 may well 
be true but they are all premised on a world 
where policy makers and researchers 
constitute two, separate, relatively 
homogeneous communities that need to be 
put more intimately in contact with one 
another.  This overlooks the fact that in most 
policy debates and processes, both research 
and policy making groups are themselves 
rarely unanimous and that alliances between 
certain researchers and specific policy 
makers are observed in opposition to other 
such alliances. 
 
Presumably one of the most potent ways of 
encouraging use of evidence is to set up 
organisations that depend on evidence to do 
their job such as NICE in England and Wales 
We agree this may be the case, but most 
people in our target audience would be well 
aware of the political nature of relationships 
between policymakers and researchers, so 
we do not feel it is important to stress this. 
 
We agree and, as noted by the reviewer 
above, our main focus has been on 
strategies for such organisations.  
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I was not sure whether ‘collaboration’ was 
necessarily the right word in all situations and 
for all interest groups.  Sometimes, certain 
groups might be justifiably excluded (e.g. 
tobacco companies for which there was 
evidence that they had falsified research 
results on the harmful effects of tobacco).  I 
would have thought that ‘strong links’ and 
‘continuous interaction’ were necessary but 
I’m less certain that ‘collaboration’ should be 
the norm.  There are a range of different 
types of interaction and exchange short of 
collaboration. 
  
In relation to question 3, the use of agreed 
upon methods that are described in easily 
accessible form is presumably desirable, but 
We have elected to use the word 
collaboration in the question, but have 
addressed the point that collaboration is not 
always appropriate in the text where we 
discuss working with stakeholder groups. 
 
We have added a paragraph addressing the 
point that agreed upon methods will not 
prevent challenges, noting that they can help 
to respond to such challenges.  one should expect that those interested 
parties who feel that they have lost out from a 
particular decision are likely to challenge the 
methods used, irrespective of their rigour and 
transparency if there is a substantial amount 
at stake 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
In Box 2, I did not know what was meant by 
this: ‘Although NICE’s investment in 
stakeholder involvement is widely valued, it is 
uncertain whether the right stakeholders are 
involved and whether their input is as efficient 
as it could be.’  How could one judge whether 
the ‘right’ stakeholders were involved?  It 
would help to give an example or two.  What 
does ‘efficient’ input mean?  Does this mean 
the cost to NICE of organising stakeholder 
involvement or the cost to the stakeholders? 
We have clarified these points in what is now 
Table 4. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
The notion of ‘independence’ (page 4) is of 
course relative.  No organisation is entirely 
‘independent’ of others. 
 
Are ‘tensions’ the same as ‘conflicts of 
interest’ (page 5)? 
 
Stakeholder involvement can be a key 
strength (page 5), but there are some 
stakeholders that may on occasions have to 
be kept at arm’s length or managed in 
distinctive ways to limit their disproportionate 
influence on a decision (e.g. big pharma) 
We have explicitly noted that independence 
is relative in the text. 
 
We have clarified that conflicts of interest 
frequently underlie tensions between 
policymakers, researchers and other 
stakeholders. 
 
We have addressed this, as noted above. 
 
 
 
Return to contents  
 
 
 
 
 
 
Title: (STP) 3: Setting priorities for supporting evidence-informed policymaking 
Author(s): Lavis, Oxman, Lewin, Fretheim 
 
 
Comments by: Bob Nakagawa  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Not sure.  It seems to talk about priority 
setting as a distinct event which is applied in 
individual situations, rather than something 
that needs to occur with a number of 
competing decisions and relative priorities 
determined. It is not very explicit in providing 
tools that could be used. 
We have already emphasized the need to 
see priority-setting processes as being 
dynamic and needing revisions every few 
weeks or months, not as a one-time event. 
However, to address the point about 
competing priorities, we have now added a 
scenario in which a senior civil servant must 
allocate staff and other resources such that 
existing programs are well administered, 
emerging issues are appropriately responded 
to, and evidence-informed policymaking on 
high-priority issues is well supported. In the 
scenario we have noted that in the past the 
civil servant found that program 
administration and reactive issue 
management always crowded out proactive 
efforts to support evidence-informed 
policymaking, which is the motivation for 
developing an approach to setting priorities 
for the latter in a plan being submitted to the 
Minister. What we provide in the text is a tool 
to use in developing this approach, the 
specific nature of which must be highly 
context-sensitive. We do not feel that we can 
provide a one-size-fits-all approach as the 
reviewer was expecting. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
No. They seem more targeted at decisions, 
rather than relative prioritization.  They do 
provide thoughts for consideration, but aren’t 
near a “useful set of steps”. 
We have chosen to retain the questions but 
to provide an example of how they can be 
applied in very concrete terms as a ‘useful 
set of steps’ (see Table 2). 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples provided are extremely high 
level descriptions, so don’t provide any real 
detail about the application of the questions 
for consideration.  The main point seems to 
We believe that the example now provided in 
Table 2 provides a real-world example of how 
the questions can be used to guide the 
development of a priority-setting approach. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney be centralization of funding, rather than 
describing how that centralized decision then 
sorted out the priorities for funding support. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
The resources seem, based on their titles, to 
be focussed on ensuring timely and rigorous, 
evidence based decisions, not on 
determining the relative priorities of the drugs 
or programs. In other words, no. 
We have added to our descriptions of the 
resources whether and how they address 
setting priorities for finding and using 
research evidence to supporting evidence-
informed policymaking.  
6. Length – Is the length of the article 
appropriate for the topic being covered? 
No.  I think that it is too short.  It doesn’t get 
into the priority setting issue in any level of 
detail. 
We have expanded the introduction section 
and added an example of the application of 
the questions. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes.  The level of language used is fine. 
No response needed. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
The article doesn’t provide what I was 
anticipating – a tool to assist decision makers 
in evidence-informed policy making, 
specifically a tool to help in prioritizing policy 
development or decisions. 
The purpose of the paper is to guide those 
seting priorities for supporting evidence-
informed policymaking (i.e., which issues to 
make the focus of efforts to find and use 
research evidence), not a general tool for 
evidence-informed policymaking (which is the 
focus of paper 1) and not a tool for deciding 
which decision to make. We believe that our 
significant re-writing of the paper makes this 
clear. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Very relevant for governments who need to 
prioritize research opportunities. 
Rationalization for prioritizing very helpful 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Again, reminded all involved the need to 
appreciate the role and engagement of others 
to ensure a successful conclusion. 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Questions frame the topic well. Good point 
regarding instant opportunities and how to 
take advantage of versus long-term 
opportunities. 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I found box 1 to be unclear; looked like a 
We have removed Box 1. great concept, however, not sure what 
specific benefits occurred as a result. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I am not sure; the low number may be a 
reflection of the amount of research that is 
available. 
We have retained the existing resources but, 
as indicated above, we have added to our 
descriptions of the resources whether and 
how they address setting priorities for finding 
and using research evidence to support 
evidence-informed policymaking. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I found it to be repetitive. 
We have revised the text significantly. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language is fine, however, could be more 
to the point. 
We have revised the text significantly. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
No response needed 
 
 
Comments by: Kent Ranson  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes certainly. 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Not necessarily.  I think a major weakness of 
the paper is that it does not adequately 
acknowledge constraints faced by policy 
makers in LMICs.  I fear that many policy 
makers will be better able to relate to the 
reactive approach to priority setting.  It should 
be made clear that even if one faces 
constraints in adhering to the best practice 
described in the paper, one could at least 
begin to adopt some of the elements. 
In the introduction we have now elaborated 
on the different types of resource constraints 
that may be faced by policymakers in LMICs. 
In the conclusion we have added the 
following sentence: “Even in highly resource-
constrained environments, attention to such 
issues is likely to ensure that existing 
resources to support evidence-informed 
policymaking are directed to where they can 
have the biggest impacts.” 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes, although as I mention below, I think this 
should be expanded to include a separate 
question specifically on stakeholders and 
their involvement in the process. 
We have re-written the paper such that it 
applies to stakeholders as well as 
policymakers. Also, question 3 already 
addresses stakeholder engagement. We 
specifically mention the importance of the 
priority-setting process ‘ensur[ing] fair 
representation of those involved in, or 
affected by, future decisions about the issues 
that are considered for prioritisation.’ 
 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
No, not really.  I think the paper would be 
much stronger, and more relevant to LMIC 
policy makers, if Box 1 could be replaced with 
a rich description of the actual process 
followed for establishing policy priorities in a 
We have removed Box 1 and added a new 
box (Table 2) that provides an example of an 
application of the questions to a Ministry of 
Health. The setting is not identified as being 
either an LMIC or an HIC because we believe 
the example is equally applicable in either 
type of setting. developing country. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes. 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes.  Could be slightly longer, in the interest 
of incorporating some real-world, LMIC 
examples of such priority setting processes. 
As stated above, we have added an 
example. However, we have not been able to 
intersperse examples of priority-setting 
approaches used in LMICs in the text 
because we were unable to identify 
documented examples. We found many 
examples of priority setting for research, but 
not examples of priority setting to support 
evidence-informed policymaking. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes, I found it to be well-written and relatively 
non-technical. 
No response needed 
I believe the paper to be an important one in 
the series.  And summarizing points made 
above and below, I think the three main 
weaknesses of the paper are: 
(1) That it does not become clear until the 
middle of page 3 that in fact the authors are 
talking about "priority setting for those issues 
that will be the focus of evidence-informed 
policymaking".  This can be fairly easily 
overcome with changes to title and statement 
of objective. 
(2) That it does not adequately acknowledge 
constraints faced by policy makers in LMICs, 
and suggest how they might go about 
adapting the best-case process described in 
the paper, to make it suitable to their setting. 
(3) That it does not provide any clear, real-
world examples as to how such priority 
setting has been carried out in LMICs.  I think 
it would be instructive to have such 
examples, even if they do not incorporate the 
four key elements listed by the authors. 
We have changed the title and the statement 
of the objective, which we agree will ensure 
that readers understand the specific focus of 
the paper from the beginning. 
 
As stated above, we have provided an 
example that pertains to both LMICs and 
HICs. We have also noted in the example 
that ‘once every year, the unit re-evaluates 
the scale of its outputs to determine if it can 
provide more support in shorter time frames.’ 
This would apply in LMICs where current 
capacity and investments in supporting 
evidence-informed policymaking is limited 
initially. 
Page 2, "Objective".  Make it clearer from the 
beginning -- are you talking about priority 
setting for primary research, for secondary 
research, for the writing of policy briefs, for 
the implementation of interventions?  Or for 
all of the above?  This is not clear from the 
current abstract / introduction.  I would argue 
that this should also be reflected in the title of 
the chapter.  It does not become clear until 
the middle of page 3 that in fact the authors 
are talking about "priority setting for those 
issues that will be the focus of evidence-
informed policymaking". 
As stated above, we have changed the title 
and statement of the objective. We are 
writing about setting priorities for finding and 
using research evidence to support evidence-
informed policymaking (which can include 
preparing policy briefs), not setting priorities 
for primary or secondary research. 
Page 2, "Background".  " These resources 
need to be used wisely judiciously in order to 
maximise their impacts."  Eliminate either 
wisely or judiciously. 
We have removed the word ‘judiciously.’ 
Page 3, 2
nd para, "… evidence-informed 
policies and programmes either to improve 
We have now modified the wording so it is 
clear that these are examples of two positive health or reduce health inequities."  Have you 
selected these particular outcomes for a 
particular reason?  Are they used consistently 
throughout all of the papers?  Why not 
improved patient satisfaction?  Why not 
improved financial protection? 
impacts among many. 
Page 3, 2
nd para, " The actual implementation 
of policies and programmes is also 
necessarily shaped by the limited resources 
of policymakers and other stakeholders and 
this is the focus of Article 4 of this series [1]."  
It seems strange that you have cited here a 
reference on health planning in Uganda.  If  
this is the topic of focus in Article 4, then 
strange to provide a single reference here to 
a rather broad / generic statement.  Perhaps 
just leave the references for Article 4. 
We have now removed this sentence. 
Page 3, "Almost no tools and resources 
address the issue of how to prioritise health 
system arrangements (or changes to health 
system arrangements) that support the 
provision of cost-effective programmes, 
services and drugs [11]"  This is true -- 
similarly, there are almost no tools that allow 
prioritisation of cross-cutting issues like social 
determinants of health (e.g. lack of education 
among girls / women, distance / 
transportation / road infrastructure as barriers 
to accessing health care). 
We have added “or how to prioritize actions 
to address the social determinants of health” 
to this sentence. 
Box 1.  I think the problem is precisely that 
the box does not provide examples of 
processes "undertaken to support an 
evidence-informed policymaking process 
regardless of whether a decision was made 
to proceed to implementation".  As such, I 
worry that the box is not sufficiently directly 
related to the topic of the chapter.  Are there 
no documented examples of priority setting 
for evidence-informed policymaking that 
could be used? 
We have removed Box 1 and added a new 
box (Table 2) that provides an example of an 
application of the questions to a Ministry of 
Health. 
Box 1.  The referencing seems strange -- the 
only article referred to is "Gross CP, 
Anderson GF, Powe NR: The relation 
between funding by the National Institutes of 
Health and the burden of disease. N Engl J 
Med 1999, 340: 1881-1887."  Is this correct?  
This would appear to be an article about the 
US rather than Canada, Norway and Uganda.  
If box 1 is based largely on the experience of 
the authors of this chapter (rather than on this 
reference) then this should be stated in a 
footnote. 
See above 
Box 1.  It is not at all clear how the "issues 
warranting further attention" were distilled out 
of the three country case-studies briefly 
described.  "Timelines", for example, comes 
as a complete surprise to the reader as 
nothing about deadlines or timelines is 
mentioned earlier in the box.  Stakeholders -- 
the individuals or groups involved in the 
priority setting process -- seems a glaring 
omission.  Particularly given that pressure 
groups -- and negotiations between districts, 
hospitals and central levels -- are mentioned 
See above in the real-world examples provided. 
I like box 2, both for its breadth, and because 
it is (relative to box 1) more about prioritizing 
policy issues rather than prioritizing 
interventions for implementation.  I guess you 
could also cite a couple of global level 
examples -- for example, the WHO has on 
occasion established priority setting initiatives 
to determine the priorities for health research 
(Commission on Health Research for 
Development 1990) or health systems 
research (Task Force on Health Systems 
Research 2004).  I believe that both 
processes had explicit (relatively long-term) 
timelines, which may also provide a nice 
contrast to the examples currently provided in 
the box. 
We do not think it would be appropriate to 
add examples of WHO’s engagement in 
priority setting for research to a box that 
provides examples of examples of 
organisations in which an approach to setting 
priorities for evidence-informed policymaking 
can be beneficial. However, we have now 
changed the title of this box to ensure that 
the focus of this box is clear. 
Page 4, "Questions to consider".  Again, I 
consider the issue of stakeholder to be 
sufficiently important as to highlight, separate 
from "explicit process". 
Given the confidentiality constraints within 
which many civil servants operate, we think 
that stakeholder engagement can best be 
handled as an element of the process 
(question 3) rather than as a question in its 
own right. 
Page 5, para on "windows of opportunity".  If 
authors, would like a nice example, I have 
one open on my desktop: in short, to pre-
empt challenge by an opposition party in 
Taiwan, the KMT government, under the 
leadership of President Lee Teng-Hui, 
submitted in 1993 its NHI bill to Parliament 
(Cheng 2003). 
We have now added this example. 
Page 6, Section 3.  Stakeholders, how they 
are identified and how they are engaged is 
not listed as one of the four key points listed.  
Yet you do include a paragraph on 
stakeholders at the part of page 7.  I think this 
should be expanded, and probably be made 
into a sub-section of its own.  Give some 
examples as to the kinds of stakeholders that 
you are talking about -- would this include 
lobbyists, civil society groups, donors 
(domestic or international), etc.?  I know this 
would vary according to the nature of the 
process, but perhaps it would be helpful if 
you could briefly describe a process that has 
been relatively inclusive in terms of 
stakeholder involvement. 
See above. 
I worry that with Section 3, "Does the process 
incorporate an explicit process…" will really 
lose at least some of the developing country 
policy makers.  I think somewhere you need 
to acknowledge that while "explicit process" 
and "pre-circulated summary" and 
involvement of many parties and "neutral 
facilitator" may be best practice, all of this 
may be brand new to a particular country.  
You need to make it clear that what is 
described in the chapter is best practice, but 
at the same time acknowledge and discuss 
the many constraints that LMICs will face in 
adhering to best practice. 
We have added to the end of section 3 the 
following sentence: ”While this process may 
sound complex, as we describe in Table 2, it 
can be operationalized in a very practical way 
in a given setting.” 
 
Cheng, T. M. (2003). "Taiwan's new national 
health insurance program: genesis 
and experience so far." Health Aff 
We have added the reference to the Cheng 
paper. (Millwood) 22(3): 61-76. 
Commission on Health Research for 
Development (1990). Health 
Research: Essential link to equity in 
development. Oxford, Oxford 
University Press. 
Task Force on Health Systems Research 
(2004). "Informed choices for 
attaining the Millennium 
Development Goals: towards an 
international cooperative agenda for 
health-systems research." Lancet 
364(9438): 997-1003. 
 
 
Comments by: Ole Frithjof Norheim  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, partly. See general comments 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes, partly. See general comments 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes, but only partly. See specific comments 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
General comments: 
No response needed 
The aim of this paper is to “suggest four 
questions that can guide those who use 
priority-setting approaches in which the focus 
is on identifying which issues require more 
attention.” These questions concerns the 
timelines for addressing high-priority issues, 
explicit criteria and explicit processes for 
determining priorities, as well as 
communication strategies and  monitoring and 
No response needed – these comments are 
elaborated upon below evaluation plans.  
 
The paper is clearly written and may provide 
policymakers with a useful framework for 
choosing which issues require more attention. 
The point that few address the issue of how to 
prioritise health system arrangements is 
especially important.  
 
However, the paper appears somewhat 
superficial, i.e. as if the authors are not 
familiar with the literature on this issue. I have 
tried to identify five reasons why the paper 
appears superficial: 
a)  It does not define possible objectives 
for setting priorities at the policy level 
b)  It assumes that these objectives may 
be to provide “health benefits” or 
“improvements in health equity”. No 
definitions of these objectives are 
provided, no arguments are given for 
why they are important, and no 
evidence about public preferences for 
such objectives is reviewed. 
c)  It fails to mention policy approaches 
to priority setting that have been 
developed and fails to evaluate their 
relative merits.  
d)  It does not identify possible explicit 
criteria that have been widely 
discussed in the priority setting 
literature  
e)  There are large gaps in the literature 
cited. 
 
I comment on each issue in further detail 
a) The paper does not define possible 
objectives for setting priorities at the policy 
level 
 
Most policy documents, strategic plans and 
normative approaches to priority setting 
typically include a definition of policy 
objectives.  
 
For example, Brock and Wikler suggests that: 
“Resource allocation in health and elsewhere 
should satisfy two main ethical criteria. First, it 
should be cost-effective—limited resources for 
health should be allocated to maximize the 
health benefits for the population served.(…) 
Second, the allocation should be equitable or 
just; equity is concerned with the distribution 
of benefits and costs to distinct individuals or 
groups.” [1] 
 
Variants of such statements are widespread in 
the literature 
This paper does not address setting 
priorities at the policy level in the sense that 
the reviewer suggests. The reviewer’s 
comments pertain most directly to the 
second of the three categories of tools and 
resources that we describe in the 
introduction to the paper: ’Most tools and 
resources focus on how to prioritise 
programmes, services and drugs that are 
targeted at illnesses and injuries, or at ill 
health more generally. Many of these tools 
and resources focus both on data on 
prevalence or incidence and on research 
evidence about the effectiveness or cost-
effectiveness of prevention and treatment 
options.[referencing deleted] Only a few deal 
with a broader set of criteria and have a 
more holistic approach to setting 
priorities.[referencing deleted]’ The paper 
addresses setting priorities for finding and 
using research evidence to support 
evidence-informed policymaking. However, 
as stated above, we have changed the title 
and the statement of the objective of the 
paper to make certain that this is clear to 
readers of the revised paper. 
b) The paper assumes that policy objectives 
may be to provide “health benefits” or 
As stated above, we have clarified that 
health impacts and improvements in health “improvements in health equity”.  
 
The paper should define, or review definitions 
of such objectives. The paper appears 
superficial by not explaining the concept of 
health maximization (as used in cost-
effectiveness analysis) [2, 3]. The formulation 
“to provide health benefits” is an insufficient 
way of stating a policy objective. As a 
minimum, a paper on priority setting should 
include a mention of the concept ‘opportunity 
costs’ [4, 5]. The paper should also define, or 
review definitions of health equity [6-8]. Health 
equity [9-26] can be defined in terms of 
socioeconomic inequalities in health, 
geographic inequity, gender inequity, etc - or 
as pure health inequality (implying that those 
with less health (i.e. shorter healthy life 
expectancy) than others should have higher 
priority [27]).  
 
No arguments are given for why these 
objectives are important (other competing 
objectives may also be considered), and no 
evidence about public preferences for such 
objectives is reviewed. For example, Paul 
Dolan et al have reviewed a large body of 
empirical evidence concerning public 
preferences for health maximization vz equity 
in the distribution of health [28, 29] 
equity are just two examples of the positive 
impacts that may accrue from evidence-
informed policymaking. As another review 
observed, other objectives could include 
increased patient satisfaction or financial 
protection. However, as also stated above, 
this paper does not address setting priorities 
at the policy level in the sense that the 
reviewer suggests. This comment would be 
more relevant to STP 1 (what is evidence-
informed policymaking”), however, even 
there an articulation of the pros and cons of 
different potential policy objectives that could 
be achieved with evidence-informed 
policymaking would be beyond the scope of 
the paper. 
c) The paper fails to mention policy 
approaches to priority setting that have been 
developed and fails to evaluate their relative 
merits.  
 
A paper on evidence-informed health 
policymaking should mention examples of 
national guidelines or national commission 
guidance on priority setting – examples from 
New Zealand, The Netherlands, Sweden and 
Norway would be easy to identify [30-43]. 
These documents have typically provided 
recommendations on:  
-  what kind of evidence to consider (clinical 
benefit, prognosis in the absence of 
interventions, cost-effectiveness, impact 
on equity) 
-  what explicit criteria are acceptable 
(benefit, severity of disease, equity, cost-
effectiveness, etc); contested (age, 
responsibility); or not acceptable (gender, 
race, sexual orientation, etc). 
what kind of procedures to follow 
(transparency, accountability, stakeholder 
involvement, etc) 
Again, as stated above, these are examples 
of prioritising programmes, services and 
drugs that are targeted at illnesses and 
injuries, or at ill health more generally, not 
prioritising the finding and using of research 
evidence to support evidence-informed 
policymaking. 
d) The paper does not identify possible explicit 
criteria that have been widely discussed in the 
priority setting literature 
 
Such criteria have been discussed by 
Bobadilla [44], New [45, 46], Kapiriri [47] 
among others. How these criteria may be en 
conflict with each other, and the need to make 
trade offs between them is discussed by 
We do provide select references for the type 
of priority setting to which the reviewer 
refers, however, given this type of priority 
setting is not the focus of the paper, a 
comprehensive enumeration of these criteria 
would distract readers from the paper’s core 
purpose. Daniels [48] Norheim [49-52] and others [33, 
53-55] 
e) There are large gaps in the literature cited. 
 
Key references not mentioned are listed in the 
reference list below [5, 19, 21, 24, 26, 30, 36, 
45, 51, 55-82]. I do not suggest that the 
authors read all and include all, but some of 
them should be mentioned. 
 
A useful organization that could be mentioned 
is “Prioritetscentrum – Linköping” (with 
website also in English) 
We have reviewed a number of these 
references and none seem to address the 
focus of this paper, which is setting priorities 
to find and use research evidence to support 
evidence-informed policymaking. 
Specific comments:  
 
Page 3.  
 
“Only a few deal with a broader set of criteria 
and have a more holistic approach to setting 
priorities…” Add references to the “multi-
criteria approach” developed by Rob 
Balthussen and others [55, 63].  
 
“… as well as for recommendations for the 
health sector (e.g. clinical practice guidelines)” 
One possible reference in this context is 
Norheim [83] 
See above 
Page 4.  
“Policymakers have to balance shorter-term 
confidentiality issues with a longer-term 
commitment to transparency and public 
accountability”.  
 
The emphasis on short-term confidentiality 
issues requires some more justification (or 
could be given less emphasis), since it seems 
to run counter to the ideals of evidence-based 
medicine where evidence and judgments 
should be made explicit and subject to further 
scrutiny [84, 85] 
Our paper is focused on evidence-informed 
policymaking, not evidence-based medicine, 
so it is not surprising that different 
constraints are operating. We explain just 
after this quotation why unique 
confidentiality issues arising in a 
policymaking context. 
Page 5.  
 
The discussion about process proceeds on 
this page without any mention of the most 
widely cited framework for accountability [86], 
and evidence about its applicability [61, 81, 
87-105] 
We have added reference 86 to the citations 
for tools and resources that provide a more 
holistic how to prioritise programmes, 
services and drugs that are targeted at 
illnesses and injuries. Previously we had 
only cited two applications of this framework. 
 
As we state in the Introduction, ’Elements of 
these tools and resources [now including 
citation 86] can help to shape the approach 
to priority setting for those issues that will be 
the focus of evidence-informed 
policymaking.” We did not explicitly map the 
proposed process back on to these tools 
and resources because we did not think our 
target audience of policymakers and those 
who support them would be interested in this 
level of detail. 
Page 6.  
“The preparation of a pre-circulated summary 
of available data and evidence about possible 
priority issues is a highly efficient way of 
preparing participants for a priority-setting 
process.” 
Again, this appears to be an example of 
setting priorities for programmes, services 
and drugs, not for finding and using research 
evidence to support evidence-informed 
policymaking.  
An example of this approach that has been 
tested out in a low-income setting is the 
Balance sheet method, see Makundi et al 
[106] 
Page 8 
 
“Useful documents and further readings” 
 
It is difficult to understand why exactly these 
two documents are singled out for further 
reading. Why not the book from the Disease 
Control Priorities Project? This book is more 
focused on priority setting 
We singled out these two resources 
because they dealt directly with supporting 
evidence-informed policymaking, and we 
have now added a description of whether 
and how they address our specific focus on 
setting priorities for finding and using 
research evidence to support evidence-
informed policymaking. The book from the 
Disease Control Priorities project is an 
example of setting priorities for programmes, 
services and drugs, not for finding and using 
research evidence to support evidence-
informed policymaking. 
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Comments by: Knut-Inge Klepp  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic as defined in the list of paper # 1 
(page 4) “How to decide which issues 
warrant more attention” is definitely of 
relevance. However, in the paper itself (paper 
# 2) the questions are related to “the 
approach to prioritisation”, not to how to 
identify issues that warrant more attention. 
This is confusing 
We have changed the title of the paper, re-
stated the objective of the paper, added 
scenarios, and undertaken a significant re-
writing of the text in order to eliminate any 
confusion about the paper’s focus. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach means that the text 
becomes quite abstract. This makes it harder 
to read and also less relevant. To some 
extent the text also then becomes so general 
that it in part almost seems trivial and does 
not necessarily provide information of much 
value 
We have undertaken a significant re-writing 
of the text and we have added an example to 
illustrate how the questions can inform the 
development of a priority-setting approach in 
a particular setting. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I miss an introduction stating how these 
questions were generated. Are they based on 
literature reviews, experience from your own 
work or….? As it is, the questions kind of 
appear out of no-where. Who are asking 
them? 
 
Questions such as “Does the approach [to 
prioritisation] incorporate explicit criteria for 
determining priorities? [.. explicit process for 
determining priorities?] seem to depend on 
how “the approach to prioritisation” is 
defined. If the answer is no, is it still an 
approach to prioritisation? 
As with all question sets in the series, the 
questions were developed based on the 
existing literature and our own experiences. 
We have invited feedback on the questions in 
both the Introduction to the series and at the 
beginning of the paper.  
 
The reviewer seems to imply that there is 
circularity in the logic of the questions, 
however, we don’t believe that there is. The 
answer to the two question can be no (e.g., 
the criteria or the process are implicit, not 
explicit) yet an approach is still being used. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The example in Box 1 is quite complicated 
and not very useful. Is reference 11 relevant 
for this example? 
We have removed Box 1. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Yes 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Too long! The main messages could easily 
be conveyed in a shorter paper 
We do not believe that the paper is too long. 
Indeed, the previous reviewer seemed to 
want something much longer, and some of 
the policymakers were content with the 
current length. We believe that in introducing scenarios and a practical example, more 
senior (who are often more busy) 
policymakers can quickly extract the key 
messages. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I find the language to be too general and 
abstract. Thus, for experienced readers 
familiar with the topic, there might not be 
much new information. For novel readers, the 
paper might be too general to really give 
much useful information 
As noted above, we have undertaken a 
significant re-writing of the text. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
General comments to the papers: 
 
This is an impressive set of papers 
addressing an important topic of how to 
assist policy makers with respect to evidence 
informed work. 
 
A few comments applying to all papers: 
No response needed. 
The target group is not well defined for the 
SUPPORT tools. “Policymakers” is a broad 
concept as it is defined below (in the Review 
form). Paper 1 could benefit from a 
discussion of the definition and provide a 
rationale for why it is seen as feasible to 
design tools for such a broad target audience 
across very different settings. 
We address this issue in the Introduction and 
in STP 1 (what is evidence-informed 
policymaking?) and by introducing scenarios 
that orient different types of readers to what 
they might want to get out of each paper. 
The tools are presented as a very technical 
approach to policy making. While the 
technical approach is valid and important, I 
miss a discussion of the role for this technical 
aspect within the overall policy making 
process. Policy and politics is also (largely?) 
about values, and how can evidence-
informed decisions be applied within a value-
driven agenda? 
We address this issue in the Introduction and 
in STP 1 (what is evidence-informed 
policymaking?) and by modifying the titles of 
each paper to emphasize that the series is 
focused on supporting the use of research 
evidence in policymaking (not on managing 
all of the other factors that influence 
policymaking). 
A major aim of the tools is to improve the 
equity of health policies. While equity 
considerations are dealt with specifically in 
paper # 9, improving equity is a perspective 
that also ought to be incorporated in the other 
papers. Addressing equity clearly has 
specific implications for how to approach the 
various topics addressed by the SUPPORT 
tools 
We have tried to identify opportunities for 
addressing equity in other papers and done 
so where it was appropriate. 
Reading the papers, I sometimes get a 
feeling that they are written about rather than 
to policy makers. This creates distance and 
makes the text less relevant 
We believe that we have addressed this 
concern by introducing scenarios at the 
beginning of each paper. 
Overall, I find the papers to be quite long, 
wordy and with a complicated language, 
including long sentences, extensive use of 
inserted sentences and sentences in 
parentheses 
We have tried to simplify the language during 
the revision process. 
Every abstract and every paper introduction 
starts by stating what number the paper is 
within the list of SUPPORT papers. This 
becomes quite repetitive, and it clearly is not 
We have removed the statement of the 
number of the paper in the series. the most important message to convey. 
Thus, please remove and include only once, 
in conjunction with the objective, that the 
paper is part of a larger series of SUPPORT 
tool papers 
The papers are referred to as ‘in press’ in the 
reference list. Does this mean that they are 
all already accepted independent of the 
ongoing review process? I am used to the ‘in 
press’ being used only about final, accepted 
versions of papers 
The papers have not been accepted. This 
was an error in our citations. 
 
 
Comments by: Wija Oortwijn  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support them) 
in contexts like yours? 
The topic is relevant to policy makers, especially 
with regard to the current debate about 
assessment (analysis of evidence available) and 
appraisal (consideration of outputs of 
assessment). In addition to high-income 
countries, there is an increasing interest of 
middle (and low) income countries to introduce 
evidence-informed policy making. This is for 
example reflected in the membership op the 
international network of agencies for health 
technology assessment 
No response needed 
2. General approach to the topic – Does the 
general approach to the topic make sense in 
contexts like yours? 
Yes, the general approach makes sense and is 
well written. The article overall is short, and 
seems to suggest that the reader has some 
knowledge of what is evidence-informed health 
policymaking (i.e. presented in article 1). As this 
article is presented as a series, this should be no 
problem although a cross-reference to article 1 in 
the background section could help 
We reference the Introduction in the paper, and 
the Introduction points to STP 1 (what is 
evidence-informed policymaking?). 
3. Questions – Do the ‘questions to consider’ 
provide a useful set of steps to use in 
approaching the topic in contexts like yours? 
I am not convinced that the questions to consider 
provide practical guidance to policymakers who 
wish to introduce priority setting in their context. 
The questions are rather broad and although the 
questions address the main building blocks for a 
priority setting process, the rationale for choosing 
these four questions is not made clear in the 
article. Providing clear examples would be of help 
to get the message across (see point 4 below). 
With regard to explicit process, it would also be of 
interest to the policy makers how much a certain 
procedure would cost (i.e. cost-effectiveness of 
the process itself) and who will be bearing the 
costs for such a process. Also, are the proposed 
methods sufficiently evaluated (e.g., the use of a 
‘neutral’ facilitator to ensure that the priority-
setting process runs well)? See for example the 
following article that discusses ‘neutrality’ of 
moderators in decision-making processes: 
Reuzel, R., Grin, J. and Akkerman, T. (2007) 
‘The role of the evaluator in an interactive 
evaluation of cochlear implantation: shaping 
We have now introduced an example to illustrate 
the application of the questions. As stated above, 
as with all question sets in the series, the 
questions were developed based on the existing 
literature and our own experiences. We have 
invited feedback on the questions in both the 
Introduction to the series and at the beginning of 
each paper.  
 power, trust and deliberation’, Int. J. Foresight 
and Innovation Policy, Vol. 3, No. 1, pp.76–94 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not drawn 
from a context very similar to yours? (If you 
have suggestions for other examples, these 
would be welcome.) 
The example provided in Box 1 is fine, but the 
rationale for choosing this example is not made 
clear. Also, a bit more information on the priority 
setting processes in the three countries would be 
beneficial (e.g. the last bullet point on central 
funding for districts and hospitals – does this 
apply to all countries?). 
 
The examples in Box 2 are OK, but the rationale 
for this list is not clear. Also, the reader would 
expect more information about their actual 
priority-setting processes – for example 
description of criteria used, providing examples of 
high-priority issues. Please note that the advice 
that CADTH provides is not binding for the 
provinces and that the agency is only focusing on 
drugs (not health technologies). In addition, it is 
not clear what is meant by ‘other stakeholders’ in 
bullet three (evipnet) 
We have dropped Box 1. 
 
We have modified the title of Box 2 so that its 
purpose is clearer: “Examples of organisations in 
which an approach to setting priorities for 
evidence-informed policymaking can be 
beneficial.” We have not added the detail about 
CADTH because the wording ’seeking input’ does 
not imply that the advice is binding. We have 
removed the word ’other’ before ’stakeholders.’ 
5. Resources – Are the suggested resources 
appropriate and likely to be helpful for 
policymakers (and those who support them) 
in contexts like yours? (If you have 
suggestions for other resources, these would 
be welcome.) 
The resources provided are not extensive. I 
would recommend to adding Chapters 2 and 4 of 
the following book: Børlum Kristensen F, Palmhøj 
Nielsen C, Chase B et al. What is health 
technology assessment? In: Velasco Garrido M, 
Børlum Kristensen F, Palmhøj Nielsen C, Busse 
R, editors. Health Technology Assessment and 
Health Policy-Making in Europe: Current status, 
challenges and potential. World Health 
Organization, on behalf of the European 
Observatory on Health Systems and Policies. 
 
Another interesting source is a recent BMJ issue 
on rationing 
(http://www.bmj.com/cgi/content/full/337/oct16_1/
a2119) – in particular the article by Dorr Goold 
and Baum 
(http://www.bmj.com/cgi/content/full/337/oct10_2/
a2047)  
 
With regard to global burden you may want to 
include the following EU reports:  
- Closing the health gap in European Union 
(2008): The aim of this Community Health Status 
Report is to provide an overview of key features 
of the health status of the population of health 
determinants and to suggest some areas in 
which actions can be undertaken at the 
Community level to improve the situation. 
-‘EUGLOREH project’ - The status of health in 
the European Union: towards a healthier Europe 
We agree that all of these references are 
interesting but we have not included them 
because none of them address specifically our 
focus, which is setting priorities for finding and 
using research evidence to support evidence-
informed policymaking. (2008): The report covers most relevant diseases 
and disorders as well as health determinants and 
main policies developed at Community and MS 
level in these areas. 
 
Interesting websites to be added are: 
-  the international society for priority 
setting in health care: 
http://www.healthcarepriorities.org/ 
(although it does not contain much 
information); 
ODI website on evidence-based policy making – 
lessons for developing countries: 
http://www.odi.org.uk/rapid/Projects/PPA0117/Ind
ex.html 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
As this article is part of a series, I believe it is 
appropriate, although adding some clear 
examples would benefit the article 
We have added an example. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I believe the language is appropriate although the 
use of different concepts may be confusing to 
some readers – e.g. illnesses and injuries, ill-
health, (burden of) disease (all p. 3 and p. 4) 
We believe that these words are sufficiently well 
understood that they don’t require modification. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
One issue that I missed in the description of time 
horizons (p. 4) was the increasing use of rapid 
reviews (versus systematic reviews). Amber Watt 
et al published an interesting article about this in 
the International Journal of Technology 
Assessment in Health Care in 2008 
We have now introduced policy briefs as an 
example of the type of product that may be 
produced by those supporting policymakers both 
within and outside a Ministry of Health (and 
referenced STP 13, which is focused on preparing 
and using policy briefs). 
 
 
Comments by: Martin McKee  Response: 
There are some initiatives from high income 
countries that might be included. These 
include the UK Foresight Programme, the 
Dutch Futures Programme, the UK NHS 
Horizon Scanning centre, and maybe even 
some of the work of the US Institute of 
Medicine 
We agree that these are interesting examples 
of programs designed to help identify 
emergent or future potential policy issues, but 
we worried that capacity for the type of work 
that Foresight does might be limited and that 
the focus of the UK NHS Horizon Scanning 
Centre on technology might distract readers, 
particularly those from LMICs. 
Overall, this paper might place more 
emphasis on the fact that many priorities are 
established by interest groups and the media. 
Examples include the use of polling by 
commercial companies to “create” an issue 
or even a new disease (e.g. erectile 
dysfunction) 
We do address in the introduction that a 
reactive approach [is needed] that can 
respond to the pressing issues of the day 
(e.g. what priority should an issue receive 
when it appears on the front page of a 
newspaper or was just discussed in the 
legislature?).’ 
Somewhere there is a need to indicate that 
the choice of disease measure used will 
determine the disease prioritised, and is not 
value free. DALYS emphasise mental health, 
PYLL before 55 emphasise injuries, MDGs 
emphasise under 5 and maternal mortality 
etc 
Given that this is germane to tools and 
resources that address how to prioritise 
illnesses and injuries, but not to prioritise 
efforts to find and use research evidence to 
support evidence-informed policymaking, we 
have not added this point. 
 
Return to contents  
 
 
 
 
Title: (STP) 4: Using research evidence to clarify a problem 
Author(s): Lavis, Wilson, Oxman, Lewin, Fretheim 
 
(Formerly STP 3: Defining the problem) 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I found this topic to be very relevant. Decision 
makers need to understand how important it 
is to “define” a problem. 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The article is well written with excellent 
examples throughout and a good flow. I found 
the article an excellent and informative read. 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Questions provide a great road map — “What 
is a Problem” is a must read for folks in my 
position. 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples are clear and self explanatory. 
There are good insights into how to frame the 
problem which is another key reference for 
me. 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I am not sure. 
We have added several suggested resources 
for readers who want to learn more about 
aspects of problem definition. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length is excellent. 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language is very clear with excellent 
flow. The information is to the point and 
brought to life by use of solid examples. 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Not applicable 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney  
 
Comments by: Sir Muir Gray  Response: 
I would be inclined to call this paper 
“Clarifying the Problem” but do not feel 
strongly about that 
We had originally used the title ‘Identifying 
and characterizing a problem,’ however, 
some authors did not like the word 
‘characterizing.’ We also considered the 
possibility of using the title ‘Defining the 
problem or goal,’ however, our experience in 
leading workshops for policymakers 
suggests that moving to goal definition 
immediately leads them to miss a key step. 
For example, setting a goal of making care 
more ‘patient-centred’ skips over the problem 
of what are the problems associated with the 
care currently being provided. We have 
decided to use the phrase ‘clarifying a 
problem,’ as this reviewer recommends. For 
consistency across all titles in the series, and 
to ensure that the title conveys clearly that 
the focus is on using research evidence and 
not on all aspects of problem definition, the 
new title is: ‘Using research evidence to 
clarify a problem.’ 
The main issue here is the management of 
complexity.   Attached below are some 
definitions of complexity from my glossary of 
healthcare policy and management terms.   
Work on complexity also overlaps with work 
on what is called soft systems methodology 
with people like Peter Checkland writing 
about the need to consider the social context 
of the problem 
Complexity theory 
“This theme, that the specific future of 
organizational systems is inherently 
unpredictable, is a recurring one in 
complexity theory and derives, of 
course, from the properties of non-
linear feedback systems as studied in 
chaos theory.   As we know, even fixed 
input into deterministic rules can 
generate non-linear feedback loops 
giving rise to the inherently 
unpredictable pattern of behaviour that 
is chaos.” 
Source:  Jackson, M.   (2000)   Systems 
Approaches to Management.   Kluwer 
Academic/Plenum Publishers, New York. 
(p.190) 
 
Systems, complex adaptive  
1.   “A number of features of complex 
adaptive systems are particularly 
familiar to those who study 
healthcare systems.   First, there is 
the influence of positive feedback, 
as in the ideas of the economist 
Brian Arthur.   In particular, 
increased provision of healthcare 
often leads to an increased demand 
for it. ….. Second, healthcare 
systems and organisations are ideal 
models for applying the complexity 
We have added a comment in the text about 
how policymakers could gain insights into 
problem definition from the fields of 
complexity theory, complex adaptive 
systems, and soft systems methodology, and 
we have added select citations to the section 
on suggested resources. theory of organisations and 
leadership and management.” 
Source:    Sweeney, K., Griffiths, F. 
(Eds).   (2002)   Complexity and 
Healthcare.  An Introduction.   
Radcliffe Medical Press.   (p.82) 
 
2.  “A system is a set of connected 
elements that have a defined 
purpose but which demonstrate 
properties of the whole rather than 
the constituent parts.  The fourth 
way or post-normal healthcare views 
the NHS as a hierarchy of 
interrelated systems that interact in 
a non-linear fashion.   The emphasis 
moves away from a linear analysis 
leading to prediction and control to 
an appreciation of the configuration 
of relationships and an 
understanding of what creates 
patterns of order and behaviour 
among a system’s components.   
The important features are 
connectivity, recursive feedback, 
and the existence of self-ordering 
rules that give systems the capacity 
to emerge as new patterns of order.” 
Source:    Sweeney, K., Griffiths, F. 
(Eds).   (2002)   Complexity and 
Healthcare.  An Introduction.   
Radcliffe Medical Press.   (p.100) 
 
See above.  Some quotes about soft systems 
methodology, again from my glossary, are set 
out below 
Soft systems methodology (SSM) 
1.  “SSM is best understood in 
relation to its origins.   It is the 
problem solving approach 
developed from systems 
engineering when that 
approach failed.   And 
systems engineering – 
impressive enough as a way 
of carrying out technological 
projects – failed when 
attempts were made to apply 
it, not to projects in the sense 
described above, e.g. the 
Great Wall of China, but to 
the messy, changing, ill-
defined problem situations 
with which managers have to 
cope in their day-to-day 
professional lives.” 
Source:  Rosenhead, J., Mingers, J. (Eds.)    
(2001)   Rational Analysis for a Problematic 
World Revisited.  Problem structuring 
methods for complexity, uncertainty and 
conflict.   John Wiley & Sons Ltd.  (pp 61-2) 
2.        “Systems-based methodology 
for tackling real-world 
problems in which known-to-
 be-desirable ends cannot be 
taken as given.   Soft 
systems methodology is 
based upon a 
phenomenological stance.” 
  Source:  Checkland, P.   (1993)   
Systems Thinking, Systems Practice.   John 
Wiley & Sons, Chichester.  (p.318) 
3.        “SSM is an action-oriented 
process of inquiry into 
problematical situations in the 
everyday world;  users learn 
their way from finding out 
about the situation to 
defining/taking action to 
improve it.   The learning 
emerges via an organized 
process in which the real 
situation is explored, using as 
intellectual devices – which 
serve to provide structure to 
discussion – models of 
purposeful activity built to 
encapsulate pure, stated 
worldviews.” 
  Source:  Checkland, P. and Poulter, 
J.   (2006)   Learning for Action.   A short 
definitive account of soft systems 
methodology and its use for practitioners, 
teachers and students.   John Wiley & Sons 
Ltd.  (p.22) 
The key issue here is to think of the fact that 
there are almost always other powerful 
players, “purposeful” in Checkland’s terms, 
and these powerful players have their own 
evidence and their own take on the evidence.   
The real problem may not be the policy issue 
that is facing them but the behaviour of one, 
or more, professional or political group 
We addressed this point in part, although not 
in these exact terms, in the element of our 
approach to answering question 1 that 
addresses the current degree of 
implementation of an agreed course of 
action. 
 
Comments by: Knut-Inge Klepp  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I find this paper to be the least interesting 
one, providing only limited information of 
relevance. 
 
I suggest that the main points made in this 
paper be incorporated into paper # 2 which 
could be titled : Defining problems and 
setting priorities 
As we discussed at the reviewers’ workshop, 
this material tends to appear to be easy but in 
workshops the problem definition step is by 
far the most difficult for policymakers to do 
well. We have tried to illustrate this 
complexity in boxes 1 and 2. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
No 
As we also discussed at the reviewers’ 
workshop, our experience in using this 
approach (in more than a dozen workshops 
with policymakers in a broad range of both 
high-income countries and low- and middle-
income countries) suggests that it does work 
very well. We recognize that an approach 
cannot work well for everyone and we have 
chosen to retain an approach that works very 
well, at least in a workshop setting, for the 
vast majority of policymakers. As with all 
articles in the series, we continue to welcome feedback on how to improve it. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
As for paper # 2, I wonder what the basis for 
these questions is. They are very different 
from those asked for paper # 2, as they here 
relate to the problem itself and not the 
‘approach’ for determining problems.  
 
I miss the context. What are the 
values/criteria to judge the problem against? 
 
Also, the choice of the word ‘problem’ is 
interesting, as many – particular among 
policy makers – tend to prefer wording such 
as issues and challenges to the more 
negative laden word problem 
We agree that article 3 (formerly article 2) 
asks (as one question) about the approach 
used to set priorities whereas this article (4 
and formerly article 3) is wholly focused on 
describing an approach to defining problems. 
Each article introduces ‘questions to 
consider’ that make the most sense for the 
topic at hand. Few individuals will read the 
articles in the exact sequence in which 
they’re presented so it makes more sense to 
group articles by theme rather than by the 
nature of the question being asked. 
 
We explicitly address the values/criteria to 
judge the problem against in the introduction, 
where we state that ‘[a] problem can be 
defined as warranting government action by: 
comparing current conditions with values 
related to a ‘more ideal’ state of affairs, 
comparing performance with other 
jurisdictions, and framing a subject in a 
different way (e.g. describing a problem as an 
impediment to achieve a national priority).’ 
We elaborate on the latter two points in the 
responses to questions 4 and 5.   
 
We have added to the article a comment 
about how policymakers and stakeholders 
may choose to use words like issues or 
challenges instead of problems. We prefer to 
retain the word ‘problem’ elsewhere.  
 
We explicitly address the power of positive 
framing (as a statement of purpose or a goal) 
in the response to question 5. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Far too long and not specific enough 
As we point out in our response to comment 
1, these examples are meant to illustrate the 
application of the approach, which is 
inherently a complex process. Without more 
precise feedback, it is hard to act on the 
apparently conflicting advice to shorten the 
text in the boxes yet to addition additional 
details. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Not applicable 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Too long 
We don’t agree that the article is too long 
given the complexities involved in defining a 
problem. Without specific advice about where 
there might be redundancies that we could 
remove, we left the article at its current 
length. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I find the language to be too general and 
abstract. Thus, for experienced readers 
familiar with the topic, there might not be 
much new information. For novel readers, the 
As we point out in our response to comment 
4, the examples are meant to illustrate the 
application of the approach and, we hope, 
lead policymakers to conclude that their 
current approach to problem definition is 
neither comprehensive nor systematic. paper might be too general to really give 
much useful information 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
General comments to the papers: 
 
This is an impressive set of papers 
addressing an important topic of how to 
assist policy makers with respect to evidence 
informed work. 
 
A few comments applying to all papers: 
No response needed 
The target group is not well defined for the 
SUPPORT tools. “Policymakers” is a broad 
concept as it is defined below (in the Review 
form). Paper 1 could benefit from a 
discussion of the definition and provide a 
rationale for why it is seen as feasible to 
design tools for such a broad target audience 
across very different settings. 
We have introduced scenarios at the 
beginning of every article that incorporate 
examples of policymakers and those who 
support them. The introductory article 
addresses the definition of policymakers in 
greater depth. 
The tools are presented as a very technical 
approach to policy making. While the 
technical approach is valid and important, I 
miss a discussion of the role for this technical 
aspect within the overall policy making 
process. Policy and politics is also (largely?) 
about values, and how can evidence-
informed decisions be applied within a value-
driven agenda? 
The tools are very specifically about how to 
find and use research evidence in the 
policymaking process, and not about the 
policymaking process more generally. That 
said, the article does acknowledge the 
importance of other factors in the 
policymaking process, including institutions, 
interests, ideas (including values), and 
external events. In this article about problem 
definition, we explicitly discuss the 
importance of being attentive to the ‘policy’ 
and ‘politics’ streams of the policymaking 
process while engaged in the ‘problem’ 
stream. 
A major aim of the tools is to improve the 
equity of health policies. While equity 
considerations are dealt with specifically in 
paper # 9, improving equity is a perspective 
that also ought to be incorporated in the other 
papers. Addressing equity clearly has 
specific implications for how to approach the 
various topics addressed by the SUPPORT 
tools 
We have incorporated a link to the equity 
article in this article about problem definition 
and where appropriate in other articles. We 
believe that this approach both signals the 
importance of equity considerations and 
avoids redundancy. 
Reading the papers, I sometimes get a 
feeling that they are written about rather than 
to policy makers. This creates distance and 
makes the text less relevant 
We have introduced scenarios at the 
beginning of every article (as described 
above), modified some phrases within each 
article, and introduced a conclusion at the 
end of every article in order to maintain the 
articles’ orientation to policymakers. 
Overall, I find the papers to be quite long, 
wordy and with a complicated language, 
including long sentences, extensive use of 
inserted sentences and sentences in 
parentheses 
We have attempted to further streamline the 
writing during the revision process. 
Every abstract and every paper introduction 
starts by stating what number the paper is 
within the list of SUPPORT papers. This 
becomes quite repetitive, and it clearly is not 
the most important message to convey. 
Thus, please remove and include only once, 
in conjunction with the objective, that the 
paper is part of a larger series of SUPPORT 
tool papers 
We have removed these two sentences in 
every article and now refer readers to the 
introductory article in the series for 
information about how any particular article 
fits into the series. The papers are referred to as ‘in press’ in the 
reference list. Does this mean that they are 
all already accepted independent of the 
ongoing review process? I am used to the ‘in 
press’ being used only about final, accepted 
versions of papers 
A decision about acceptance will not be 
made until our responses to these comments 
and the revised articles have been reviewed 
by the journal edits. We should not have used 
the expression ‘in press’ in the reference list. 
 
 
Comments by: Martin McKee  Response: 
Some of the same issues arise here as with 
paper 2. It would be good to have explicit 
discussion of what to do when health 
becomes a political football – the example of 
MRSA in the UK as a stick to beat the 
government 
We would prefer to remain focused on finding 
and using research evidence in policymaking, 
in this case finding and using research 
evidence to support problem definition, and 
not stray into other domains, particularly how 
to move forward in a highly politicized 
environment. In the introduction to the article, 
we do highlight the importance of being 
aware of and capitalizing upon concurrent 
developments related to policy and 
programme options and concurrent political 
events. 
Where you mention change in an indicator 
known to be reliable, also mention what to do 
where there is change in one known to be 
unreliable 
We note in section 2 that an indicator may be 
found to have been poorly measured or not 
adjusted for seasonal variation, and we also 
note in this section that policymakers may, in 
such circumstances, want to focus on 
addressing misperceptions or managing 
expectations among those who first brought 
the problem to attention. 
An example might be the explicit decision by 
the UK government, in the early 1990s, to 
define BSE as an animal health programme 
and thereby forbid the (human) 
Communicable Disease Surveillance Centre 
from working on it, as part of a strategy to 
deny any fears that it could transmit to 
humans and thereby safeguard British 
agriculture 
We agree that this is a good example of 
framing, however, we don’t know enough 
about the example to do it justice. 
 
 
Comments by: Yogan Pillay  Response: 
Firstly, this is a useful set of documents for 
policy makers. What is necessary is to:  
a) focus on the strategic issues that policy 
makers (Ministers, members of legislatures at 
national, provincial and local government) 
typically confront and separate these out from 
the programmatic challenges that managers 
need to deal with; and  
b) package the information in a user-friendly 
manner noting that policy makers are often 
not health professionals and sometimes lay 
people who either do not have the time to 
read or are unaccustomed to reading dense 
documents 
We agree that there is an important analytical 
distinction between strategic issues and 
programmatic issues, however, the series is 
meant to address the full range of issues.  
 
We deal with the importance of packaging 
information in a user-friendly manner in 
article 13 (about summarizing evidence in 
policy briefs) and in article 15 (about 
engaging the public in evidence-informed 
policymaking). 
Secondly, given the continuity between the 
chapters it is possible that the omissions 
noted in the chapters that I reviewed were 
covered in other chapters. The editors will be 
best placed to address gaps or overlaps 
across chapters 
No response needed 
Thirdly, for sub-Saharan Africa one of the key 
challenges at present and for the medium 
term is how to make sustainable and 
We use HIV/AIDS as an example in a 
number of the other articles in this series. affordable policies around provision of health 
services to people who are HIV positive and 
people living with AIDS. I think that a few 
examples using HIV and AIDS will strengthen 
these papers 
Fourthly, consultation and communication of 
policy decisions, once made are critical to the 
success of the implementation process. 
Communication should be directed to all 
relevant stakeholders (end users, providers 
and those who are responsible for oversight). 
Certainly in the chapters that I read, the issue 
of communicating the policy after the decision 
can be strengthened (this may be more 
adequately covered in other chapters) 
We agree with this point and we have 
addressed it in: 
1)  article 1, which deals with ‘what is 
evidence-informed policymaking;’ 
2)  articles 13 – 15, which deal with 
strategies for engaging stakeholders, 
including policy briefs, policy dialogues, 
and working with the mass media, civil 
society organisations and the general 
public to engage them in evidence-
informed health policymaking; and 
3)  article 16, which deals with balancing the 
pros and cons of options (and hence 
decision-making and communicating 
about decisions that have been made). 
Fifthly, the boxes that are used for illustrative 
purposes are useful. However, use of real life 
examples may be more useful than 
‘theoretical’ examples 
Box 1 is very much a real-life example. 
*Track changes in separate document  We noted these suggestions for specific edits 
and acted on them when appropriate. 
 
 
Comments by: Participants in Polinomics, 
which is a group of health economists and 
policy analysts who meet monthly to 
provide feedback on pre-circulated papers 
Response: 
What’s usual practice and how to enhance it?  
Or what are common mistakes/pitfalls and 
how to correct them? (Participant 1) 
We have added to the conclusion a comment 
about the most frequent ways in which the 
problem definition step is given insufficient 
attention: it may be skipped over entirely, it 
may be done too rapidly and/or in too cursory 
a way, or it may not be done iteratively as 
additional data and research evidence are 
found about indicators and comparisons. 
Why does problem definition matter?  Some 
simple problem definition examples to 
illustrate the difference it can make would be 
helpful. (Participant 1)  
We provided examples in boxes 1 and 2. 
What aspects of the problem are unmeasured 
or unmeasurable? What knowledge is 
available to fill that gap? (Participant 1) 
We address in article 1 (on what is evidence-
informed policymaking) that problem 
definition should be informed by the best 
available research evidence but that this 
research evidence is only one input into the 
policymaking process (and that tacit 
knowledge and other informational inputs are 
some of the many other inputs). 
For risk factors, there may be a missing step, 
especially ones in other policy sectors – you 
have to get the problem on the agenda and 
then you face all of the other barriers. 
(Participant 1) 
The series focuses on health policymaking, 
although much of it would also be relevant to 
policymaking in other sectors (e.g., housing) 
that have health consequences if not health 
objectives. We have added a comment about 
how individuals and groups may be 
motivated only by indicators from their own 
sector whereas others may be motivated by 
indicators from many sectors. 
Are policymakers the only key player in 
decision-making?  If we consider a policy 
community, some government policymakers 
We provided in the introduction the broader 
context for problem definition, which includes 
events within the politics stream, some of may belong to several policy networks.  All 
other policy networks in the policy community 
may play a role or have a stake in decision-
making and setting the problem.  How shall 
we then explain how the problem is defined, 
given the dynamics of power between 
network group?  Perhaps the steps are not 
linear but it’s a cycle or an iterative process. 
(Participant 2) 
which involve stakeholders undertaking their 
own efforts at problem definition. As pointed 
out in our response to the first question in 
this box, we have now added a comment 
emphasizing the iterative nature of problem 
definition. 
 
Use of examples – although there are some 
really helps the reader (and ultimately the 
policymakers) understand and to begin to be 
able to apply it their individual context.  Would 
be helpful to provide more examples in the 
description of focusing events. (Participant 3) 
We provided one example of a focusing 
event in the paragraph after the concept was 
first introduced. 
In question 4: what comparisons can be 
made to establish the magnitude of the 
problem and to measure progress in 
addressing it? I found the second last point 
(comparisons against plans) an important and 
timely issue.  We are exposed to literature 
and reports that a country’s success to 
achieving the goals set out in these plans.  
Essentially, such plans as the MDG’s are 
developed to address a serious problem 
where government attention and action is 
warranted.  However, current criticisms 
demonstrate that the problems defined (i.e., 
high maternal mortality rate, or high poverty 
rate) still prevail and progress to 
improvements are slow.  In this case, does 
the problem get redefined?  For example, the 
problems lies at the system level, or there is 
an issue with the lack of political will?  
Perhaps this point could elaborated on? 
(Participant 4) 
We have added a comment about how 
policies and programmes encountering 
challenges or failing to yield results can also 
be a spur to problem (re)definition. 
Could those involved in identifying the 
problem and characterising its features be 
anyone?  If they are junior then it would be 
those “analyzing or investigating” and if they 
are senior then it would be “those reviewing 
analyses”. (Participant 5) 
As described above, we have introduced 
scenarios at the beginning of every article 
that we believe set the context for both senior 
and junior policymakers. 
In contrast to problem definition, can a 
problem be ill-defined in order to dispose of 
it? (Participant 6) 
We agreed that a problem can be 
intentionally ill defined, however, as we point 
out in the introduction, such efforts need to 
be cognizant of events in the politics stream 
that might undermine this strategy. However, 
for the most part, we assume most 
policymakers who read the article will be 
motivated to act out of good will. 
Are all of the questions supposed to be 
answered at the same time?  What if one of 
the sub-questions is not relevant or diverts 
focus from another sub-question? (Participant 
6) 
As pointed out above, we have now added a 
comment emphasizing the iterative nature of 
problem definition. 
Where does conflict/difference of 
opinion/dispute resolution fit in? (Participant 
6) 
Conflicts play out in the politics stream, as 
we describe in the article. 
Most of these questions could be approached 
in one day or three months.  Some sense of 
time/focus allocation overall might be 
helpful…or is that in one of the other papers? 
(Participant 6) 
We have written the article such that the key 
insights can be applied whether an individual 
or group has minutes or months. 
What advice can be given to decision-makers  We limit our focus to the question of how to regarding political vs. proper decisions? 
(Participant 6) 
find and use research evidence efficiently as 
part of the policymaking process. We do not 
define the resulting decisions as political 
versus proper. 
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Title: (STP) 5: Using research evidence to frame options to address a problem 
Author(s): Lavis, Wilson, Oxman, Grimshaw, Lewin, Fretheim 
STP 5: Framing options to address a problem (Formerly STP 4) 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I found the topic not as relevant. It is 
important to understand the need to frame 
options to address a problem, however, I’m 
not so sure we need to be aware of as much. 
We believe that in introducing the paper with 
three scenarios we have given readers a 
sense of where to focus given their particular 
position or context. The reviewer, like the 
policymaker described in scenario 1, does 
not need the level of detail provided in some 
parts of the paper, so we can understand why 
it seems less germane. The individuals 
described in scenarios 2 and 3, on the other 
hand, do need this level of detail. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach overall was good. I 
found the examples tedious and “in the 
weeds”. The first part of the first example, 
however, was presented clearly with some 
sound examples. 
We assume that by this comment the 
reviewer means that he liked the first half of 
box 1 (about identifying options for 
addressing the high prevalence of malaria in 
sub-Saharan African countries) but not the 
second half of box 1 (about the nature of the 
research evidence sought about each 
option). This is a difficult balancing act 
because, as we point out above, the reviewer 
does not need the level of detail provided in 
the second half of box 1. We have inserted a 
comment in box 1 to clarify that the second 
half of the box is more germane to individuals 
like those described in scenarios 2 and 3. 
 
We have reviewed the other examples used 
in the paper, none of which take up more 
than one to two sentences, and we 
concluded that they represented a mix of 
strategic and programmatic considerations, 
which we think is a good balance. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions provided a good road map. I 
liked the stakeholder question. 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I am not sure how relevant they were to me. 
As pointed out above, we have clarified which 
parts of the only detailed example apply to 
what type of individual and we have reviewed 
other examples to ensure that they collective 
provide a good balance given what we hope 
will be a diverse readership. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
We have added a website that provides a 
‘one-stop shop’ for reviews about public 
health programs and services. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney I am not sure. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I found the length to be too long. 
We don’t agree that the paper is too long 
given the complexities involved in framing 
options to address a problem, particularly for 
the types of individuals described in 
scenarios 2 and 3. Without specific advice 
about where there might be redundancies 
that we could remove, we left the paper at its 
current length. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was well positioned in the lead 
in, however, too much “detail” as it 
progressed. 
See above. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Not applicable 
 
 
Comments by: Francisco Becerra 
(anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
From the three I reviewed, this might be the 
one that places decision makers in a more 
real life context while having to face three 
settings that are very much likely to occur 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes , very much, I missed a more “social” 
implications or community consequences in 
the decision making analysis, it is more 
technical oriented and some political aspect 
is also here, but almost no comment to social 
implications 
We have focused the entire series on finding 
and using research evidence to inform 
policymaking and in this paper on finding and 
using research evidence to frame options. 
Research evidence about social benefits and 
harms would be considered, as would 
research evidence about community groups’ 
views and experiences. However, a more 
general social analysis is beyond the scope 
of the series in general and this paper in 
particular. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Very much 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
They do provide very good descriptions, 
tables emphasises POCO (In Spanish means 
little/few (quantity) or less) 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes they are, unfortunately they are limited to 
English and French (few) resources, which 
places a barrier to many non English 
We have added a link to BIREME’s Virtual 
Health Library in the resources section. The 
Library provides links to LILACS and many 
other relevant research products and 
databases. speaking countries and officials. Bireme and 
Lilacs in Spanish might be good resources in 
Spanish 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Very much, short and to the point, not going 
around and in a short manner 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Very well structured. If this is a series of 
articles, after being published, an edited 
“Manual for decision making for policy 
implementation” should be developed and 
translated into Spanish, French, Arabic in 
order that health officials in LMIC that are no 
English speakers can use these tools in a 
proper way and provide technical staff with 
real useful tools that are accessible to their 
environment 
We do plan to translate the papers into 
French, Mandarin, Portugese, and Spanish. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
*Track changes in separate document 
We noted these suggestions for specific edits 
and acted on them when appropriate. 
 
Comments by: Nick Mays  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, though like the rest of this part of the 
guidance, there is an assumption that framing 
options follows from problem identification, 
whereas we know that there are frequently 
policy options in search of a problem to be 
applied to!  In other words, at times, certain 
types of initiatives are seen as a ‘good thing’ 
because they are viewed as likely to have 
generally positive effects (e.g. that 
introduction of markets will improve 
responsiveness, efficiency, etc. in public 
systems).  The John Kingdon book cited as 
one the useful resources argues that issues 
only get onto government policy agendas (i.e. 
under active consideration) when parallel 
streams of activity relating to arguments 
about ‘problems’ and ‘policies’ (i.e. possible 
responses to problems) coincide with political 
will to act (e.g. election of a government with 
a large majority).  In other words, Kingdon’s 
research concludes that in each policy area 
there are problem definers and policy solution 
developers constantly at work in parallel not 
as part of a linear pattern of activity 
Kingdon’s framework argues that issues can 
get onto the governmental agenda (i.e., the 
list issues currently receiving attention from 
government officials) through either the 
problem stream or politics stream, and not 
when all three streams coincide with the 
political will to act. The coupling of all three 
streams is required for an issue to reach the 
government’s decision agenda (i.e., the list of 
issues up for active decision), which is 
facilitated by the political will to act (e.g., 
during ‘windows’ of opportunity). 
 
We agree very much with the observation, 
derived from Kingdon, that the problem, 
policy and politics streams are churning 
simultaneously. We make this point explicitly 
in paper 4 (about defining problems) and we 
make it implicitly in this paper (in situations 1 
and 2 in the introduction). Only situation 3 in 
the introduction follows a more linear 
approach. We have also introduced a variant 
to situation 1 in which an option was selected 
and then a problem identified in order to 
provide a rationale for the option. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, though note comment above.  Is there 
possibly a stage or activity between ‘defining 
the problem’ (assuming that this occurs) and 
‘framing options’ that relates to determining 
what the policy makers, government, etc. 
want to achieve in relation to the particular 
problem (or is this assumed to be inherent in 
We address this in paper 4 (about defining 
problems) when we discuss the importance 
of developing a statement of purpose or a 
goal, as well as in this paper when we 
describe situation 1 in the introduction. the way that problems are defined?) 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Perhaps it would be worth introducing at this 
stage and ahead of the balance sheet paper 
the fact that the costs and consequences of 
options are likely to relate to many different 
objectives with differing weights or value in 
the views of different participants.  There is a 
practical challenge to identify, weight and 
eventually (at the balance sheet stage?) 
make trade-offs between these 
We have added a comment in the 
conclusions sections that policymakers 
should be aware that they will face a practical 
challenge in weighing the relative value of the 
benefits, harms and costs and making trade-
offs among them, which is the focus of paper 
16 (on balancing pros and cons of different 
options). 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I found the paper as a whole a bit too general 
and wondered whether it could be organised 
around a more detailed worked example (e.g. 
trying to reduce harm from misuse of drugs).  
I did not find Box 1 very helpful, perhaps 
because it did not explain how the three 
different options considered in one of the 
countries were arrived at as opposed to the 
nature of the research evidence sought in 
relation to each 
We noted that reviewer 1, who is an example 
of an individual who might find themselves in 
scenario 1, liked the first half of box 1. We do 
not have additional information about the 
precise steps involved in arriving at the three 
options. We could easily introduce another 
worked example in a box, however, it would 
add significantly to the length of an already 
quite long paper. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
 
No response needed. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
No response needed. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
No response needed. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
It was not clear why ‘equity’ appeared in 
Table 2.  Also would it not be more accurately 
labelled ‘distributional effects’?  Policy 
makers might care about these even if they 
were not interested in equity 
We could replace ‘equity’ with ‘distributional 
considerations,’ but not with ‘distributional 
effects,’ which would mean that costs were 
excluded from consideration. However, we 
would prefer to retain the language of equity 
given its broader resonance.  
 
Comments by: Martin McKee  Response: 
I am not sure the Chronic Care Model is a 
good example – many of the early claims 
made for it went well beyond the evidence 
We have used the Chronic Care Model 
simply for the organizing framework 
contained within it. We are aware of the 
systematic review purporting to show its 
effectiveness, however, the review is of low 
quality. 
Somewhere you might address explicitly the 
tension that sometimes arises between 
individual and collective health measures (for 
example, balancing the right to refuse 
immunisation vs herd immunity, privacy vs 
We believe that such considerations are 
better suited to of paper 16 (on balancing 
pros and cons of different options). complete disease surveillance etc.) 
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Title: (STP) 6: Using research evidence to address how an option will be implemented 
Author(s): Fretheim, Munabi-Babigumira, Oxman, Lavis
 and Lewin 
Title: STP 14 Implementing policies and programmes 
 
 
Comments by: Bob Nakagawa  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
Thanks. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
Thanks. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Could take a more positive approach. What 
were the factors that determined the need for 
the policy?  How will the policy address these 
needs? Are there specific problems that the 
policy will directly or indirectly resolve? 
Similarly, the use of the term “barriers” 
implies that a path was preconceived and an 
obstacle was encountered, when the 
objective would be to design a strategy that 
integrates consideration of the issue in the 
programme design 
We hope to have made the manuscript more 
close to end-users everyday life by including 
three practical scenarios in the introduction. 
Although the first question focuses on 
“barriers”, the remaining questions are about 
what one can do to facilitate change, which 
we think does not come across as negative. 
We understand the comment so that the 
potential benefits from the policy can be used 
to promote (and implement) the policy and 
we agree that this can be the case some 
times. However, one still needs to consider 
the barriers that need to be addressed to be 
able to effectively promote the benefits from 
the policy. Why are health care professionals 
aware of the benefits? What can be done 
about that, etc. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes, they do. 
Other examples – development of AMD 
programme, price negotiation, generic drug 
and frequency of dispensing savings to fund 
pharmacists to renew prescriptions without 
medical oversight 
Thanks. Since most reviewers were happy 
with the current examples we have elected to 
stick to the ones we have. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Perhaps.  Didn’t have time to review them 
yet.  Could also cite articles that describe 
programmes that have been developed as 
well as how they approached addressing 
issues as they arose 
OK. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
There are mixed opinions about this among 
the reviewers – some want more, others want 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney Could have been more substantive  less, and many are happy with the current 
length. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
Thanks. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Could have considered some of the more 
pragmatic concerns with implementation of 
public policy and programmes, such as 
announcing the programme by the Minister or 
Premier, engaging the media, preparing the 
briefings etc. 
We agree to some extent. However, although 
we want to be practical, we do not want to be 
too specific. E.g. we have already mentioned 
mass-media strategies as an option, but not 
in any detail. Also, we are not aware of any 
research findings regarding e.g. 
announcements by minsters (although it 
makes good sense!). 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, the topic is very relevant 
Thanks. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach was clear and concise 
Thanks. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions framed the discussion very 
well. I was very interested in the potential 
barriers and how to effect change with 
healthcare professionals. It is helpful to know 
that most organizational change approaches 
are almost solely based on theory and 
opinion 
Thanks. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples were diverse and mostly 
helpful. I liked the check list; typical 
policymaker reaction I would think 
Thanks. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
OK 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine 
Great. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was clear. I thought the article 
was an easy and interesting read 
Thanks. 8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Valerie Iles  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
A good short paper on this topic would be 
useful 
- 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
I don’t think it would be well received 
- 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I think they are very difficult to read.  
For example no.s 2-5 could be changed to 
‘what factors should be considered when 
planning the implementation of a new policy 
…… beneficial behavioural changes ….’ 
We disagree that the focus should be on 
“factors” rather than “strategies” in our list of 
“Questions to consider”. We have received 
relatively positive comments about the 
wording of these questions from other 
reviewers, so we elect to keep them as they 
are. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples are the best part of the paper 
Thanks. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
They’re OK 
Good. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
There is a good very short paper in here. it is 
far too long for the number of messages it 
conveys, which could be described in 
something much shorter and less repetitive 
There are mixed opinions about this among 
the reviewers – some want more, others want 
less, and many are happy with the current 
length. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
No, The questions are badly written (as I’ve 
already said) , the ‘background’ paragraph I 
don’t understand, there is a lot of repetition 
We have substantially edited and changed 
the background-section. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
The examples are very useful  Thanks. 
Much of it what you say here is true but not 
new , indeed much of it could  be described 
(uncharitably but then many policy makers 
are uncharitable) as obvious 
- 
This subject would lend itself much better to  
being a good short paper reminding people of 
all the factors they need to consider when 
planning the implementation of a policy. It 
Mixed opinions about this among the 
reviewers. could be ¼ of the length and give good 
references as sign posts to further 
information. That would be read much more 
than this will be 
It seems to assume that additional funding 
will be available for new policies. This is 
thinking associated with the consumer boom. 
From now on and for some time policies will 
have to be implemented with no new money. 
A paper that doesn’t refer to how to do this 
will be less useful than one that does 
We agree that effective implementation is 
likely to cost something and thus will mean 
some re-allocation of funds if it is to be 
carried out. We have added, early in the 
article, that costs are one of the aspects that 
need to be considered in the selection of 
strategy to support implementation. 
There are some odd tables: some look as 
though they are a ‘dump’ for ideas from a 
number of sources that the authors haven’t 
known how to incorporate into the overall 
argument. Box 1 for example has three 
completely different sets of frameworks, (with 
the second one repeated, and where the third 
is a list of hugely complex factors each of 
which could be the subject of a paper of its 
own 
The reviewer is one sense right – table 1 is a 
“dump” of ideas, i.e. these are some of 
existing frameworks we have identified in this 
area (frameworks for identifying barriers to 
change). We have made some adjustments 
in the wording and we do point out in the text 
that this are meant as examples and/or  
possible starting points for identifying 
barriers. 
I’m not sure I can see just what the overall 
argument is 
- 
It doesn’t look as though this has been proof 
read, and so I wonder why you are sending it 
out in this form. I’m very sorry but I found this 
irritating.  I’m very busy and I genuinely like 
to help but I found myself thinking that you 
were trespassing on my time. Please feel 
free to ask me again, but please take grater 
care with what you send me 
The article was edited and proof-read by a 
professional editor before circulation to peer-
reviewers. 
 
 
Comments by: Stephen Hanney 
(Anonymous) 
Response: 
I have made more general comments, and 
some detailed points because, as a 
researcher, the phrase ‘in contexts like yours’ 
is not relevant to me.  
 
The topic is again highly relevant and the 
article includes a considerable amount of 
useful analysis and examples, but I’ve 
highlighted some issues about the place of 
the paper in the overall series and made 
some comments about specific points in 
some of the sections and boxes/tables 
 
1. In the Background section on p.3 the 
second paragraph makes it clear that the 
sequence being followed is that after policy 
decisions are made a key challenge is 
implementation. It therefore seems rather 
odd that his paper comes BEFORE article 16 
on making the decision 
We have adjusted the order of articles after 
feed-back from reviewers, including merging 
a couple of the articles. For this particular 
manuscript we have made some adjustments 
to emphasise that this is about planning for 
implementation, and we therefore it makes 
sense to put it in as article 6, after “Clarifying 
policy options”.  
2. On p.4 you make comments about looking 
at barriers to policy implementation so as to 
learn lessons, but not withstanding this I think 
in relation to several of the Boxes and Tables 
you need to consider whether the questions 
really do relate to implementation of a NEW 
policy, it seems to me that several (including 
the first set of 4 questions from Box 1, and 
the first point in Table 1) are more to do with 
We are mainly concerned with 
implementation of new policies (alternatively 
an implementation plan for an existing policy 
that has not been satisfactorily implemented). 
We agree that the wording of the first 
questions fit better for evaluations of existing 
programmes and we have therefore changed 
them from “Are services....?” to “Will services 
be....?”. Table 1 is different – this is about the type of evaluation that would be done of 
an existing service to identify the 
changes/new policies required 
how one might identify potentially useful 
interventions, not about identifying barriers as 
such. 
3. Question 2, p.4: I think the analysis here is 
a bit thin given the importance of the issues, 
eg on financial incentives it would be worth 
giving some more details about the findings 
from the systematic review and use a Box to 
illustrate a key point you have described from 
the review, eg about the circumstances in 
which financial incentives may be worth 
considering. I also do not think the very brief 
reference to Article 5 gives enough 
information about what type of further 
information would be available 
We have added a box with the key findings 
from the systematic review we are referring 
to (on conditional cash transfers). 
The reference to other articles in our series 
does mean that all other relevant information 
will be found there, but those articles 
supplement what is found in the current 
manuscript.  We have adjusted the wording 
somewhat. 
4. Question 5, p.6: I think some of the lines of 
argument in this question would benefit from 
some clarifications. How far, for example are 
the systems changes themselves an integral 
part of the new policies as ones that have 
been identified in the process of making the 
policy as being necessary if implementation 
is to be successful. So for example, in the 
case described in Box 5 it is not clear to me 
whether increased monitoring was introduced 
as part of the new policy, or introduced later 
to address the specific needs for 
implementation of the thiazides policy, or 
introduced more generally and proved useful 
in relation to thiazides 
We have adjusted, and somewhat expanded 
this section. We have deleted the example in 
Box 5 – we agree that it could be more 
confusing than clarifying. 
 
 
Comments by:  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Not necessarily.  I think much of this Article is 
targeted more at researchers than policy 
makers 
We have made some adjustments trying to 
make it a bit more policymaker-friendly. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
See my comments below -- I am not sure of 
the marginal benefit of this Article, given that 
it overlaps considerably with Article 13 
We have, in response the reviewers’ 
comments, decided to merge the two 
manuscripts – as suggested by this reviewer. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
On the one hand, I think the questions are 
useful -- they all deal with "What strategies 
should be considered to facilitate 
implementation…".  But it is problematic that 
these overlap considerably with questions in 
the previous Article.  And there is also a 
problem that the questions do not always 
accurately reflect the content of this chapter -- 
much of the chapter is actually about 
frameworks or methodologies for identifying 
barriers, rather than strategies to overcome 
the barriers 
See above – we hope and believe the 
merger of the two articles has made things 
clearer. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
Thanks. drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes, the boxes are clear and concise 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I believe so, although this is not a literature 
that I know well 
OK. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
See my comments below 
 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language is fine.  But I think much of the 
content is actually researcher-oriented 
OK – see point 1. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
This Article is clearly written, but I struggled 
with it for a couple of reasons: 
 
I think the Article overlaps in many ways with 
Article 13.  While I understand that 13 was to 
be about "scaling up" and 14 was to be about 
"implementation", many of the barriers and 
strategies appear to be the same.  I have 
listed some specific instances of overlap 
below.  I think authors of Articles 13 and 14 
should consider merging the two papers.  Or 
at the very least, it should be made clearer 
what makes the paper distinct from one 
another -- there needs to be some clear 
thinking (and writing) about why and how the 
challenges of implementing are different from 
the challenges of scaling up. 
 
It is possible that this paper could be more 
clearly focused on "methods for identifying 
barriers to policy implementation (and up-
scaling)", as this seems to be the unique 
contribution of the Article.  That would mean 
moving to (merging with) Article 13 the parts 
that are about overcoming barriers to policy 
implementation. 
 
Parts of this Article are targeted at health 
policy researchers (albeit those who are 
doing very practical, applied research) rather 
than health policy makers -- particularly the 
section related to Question 1.  This should be 
made clear to the reader 
Yes, see above.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We have made some minor adjustments to 
make the paper more policymaker-relevant, 
but since most other reviewers were happy 
with the language, we have not made major 
changes. 
Specific comments 
 
The abstract, at least, suggests tremendous 
overlap with the preceding article, number 13, 
on scaling up policies and programmes 
(Question 2, of that chapter, in particular, but 
also Questions 4 and 5).  Can the two 
chapters be merged.  If not, at the very least, 
Yes, see above. 
 
 
 
 
 
 it needs to be made clear what this article 
adds to the previous one. 
 
I think the title of the article should be 
changed to better reflect the purpose.  It is 
actually about "methods for identifying and 
overcoming barriers to policy 
implementation".  I feel that the statement of 
objectives could also be made clearer -- it is 
currently too broad, and overlaps 100% with 
the objective of article 13, hence the 
confusion expressed above. 
Box 2.  This is clearly too long.  I think the 
Canadian case study can be shortened.  
Within the "four main categories" (note: you 
then list five!) you could just list one or two of 
the related problems.  Consider dropping the 
Canadian example -- it is less readable, given 
that so much of it is in point form.  And I think 
the Tanzanian and US examples alone are 
likely sufficient. 
Done. 
Question 2 "What strategies should be 
considered during the implementation 
planning of a new policy in order to facilitate 
the necessary behavioural changes of 
healthcare recipients?" with the sub-section in 
Article 13 on " What are the requirements that 
the intervention imposes on … users, and 
what are the implications for scale up?".  Both 
sections end up discussing, for example, 
interventions aimed at educating the public 
about the intervention. 
Yes, see above. 
Question 3 "What strategies should be 
considered in the implementation planning of 
a new policy in order to facilitate the 
necessary behavioural changes in healthcare 
professionals?" overlaps significantly with 
paragraphs in Article 13, Question 2.  See for 
example some of the paragraphs of text on 
page 5 of Article 13, such as: 
 
Managers and healthcare professionals form 
part of the resource team responsible for the 
implementation of policies and are therefore 
key actors in the scaling up process. It is 
important that they understand the 
intervention, are committed to bringing it to 
scale and are able to convince others to work 
with them [4]. This may require training (or 
retraining) to provide up-to-date information 
on the planned services and building the 
networks necessary to carry this forward. 
Meetings and other avenues of 
communication between stakeholders are 
also useful ways to generate ideas, address 
challenges that may arise, and share 
experiences as part of an ongoing process 
[8]. 
Yes, see above. 
Or page 6 (Question 3) of Article 13, for 
example: 
 
The scale up of a service may also place an 
additional workload on human resources and 
this may, in turn, result in demands for salary 
 increases. Other associated professionals in 
the public sector, such as teachers, may also 
demand similar increases. 
The take-away message from the section on 
Question 4 seems to be " It is 
therefore difficult to predict whether 
or not a specific method is likely to 
lead to the desired organisational 
change."  As such, I think that most 
policy makers would be unlikely to go 
after the "recommended tools". 
 
Again, with Question 4, there is some overlap 
with Article 13 (Question 2) 
Here we did not mean that we recommend 
these methods, but they are being 
recommended. We will make this distinction 
clearer. 
 
 
 
 
Return to contents  
 
 
 
Title: STP 7 Finding systematic reviews (Formerly STP 5) – Reponses to 
reviewers’ comments 
  
 
Comments by: Andrew Booth  Response: 
1. Topic – Is the topic relevant to policymakers 
(and those who support them) in contexts like 
yours? 
Yes the article manages to convey a degree of 
specificity in covering issues faced by all policy 
makers and yet includes specific sources and 
resources that apply to more regionally-defined 
groups of policy-makers e.g. those in the 
Developing World. 
No response needed. 
2. General approach to the topic – Does the 
general approach to the topic make sense in 
contexts like yours? 
The approach of privileging systematic reviews and 
then by omission pursuing individual studies is the 
preferred way by which we explain this to our own 
policymakers. 
No response needed. 
3. Questions – Do the ‘questions to consider’ 
provide a useful set of steps to use in 
approaching the topic in contexts like yours? 
The Questions to Consider are appropriate 
however I would just draw your attention to 
comments below about the use of Rapid Evidence 
Assessments as a third option which attempts to 
optimise rigour and relevance (i.e. timeliness). As 
these have to be critically appraised themselves it 
does not deviate from the overall approach of this 
article to suggest these as another alternative. 
We have added the Rapid Evidence 
Assessment Toolkit as a website resource. 
4. Examples – Do the examples provide a useful 
illustration of how to apply the questions even 
if the example was not drawn from a context 
very similar to yours? (If you have suggestions 
for other examples, these would be welcome.) 
The Malaria example works well in emphasising the 
wide range of evidence sources used to address 
the very broad questions covered by the review. I 
suppose the only thing that I would observe is that 
typically the data from the reviews would be 
integrated with other types of data in making the 
decisions. Not referring to this type of data in the 
case study does give a certain artificiality to this 
exemplar. However I appreciate that the main point 
is the complementary contribution of the different 
review types along with isolated single studies so I 
can understand why this has been done. 
We believe that the title makes clear that this is 
an example of finding and using reviews. We 
address the importance of local evidence 
elsewhere in the series. 
5. Resources – Are the suggested resources 
appropriate and likely to be helpful for 
policymakers (and those who support them) in 
contexts like yours? (If you have suggestions 
for other resources, these would be welcome.) 
Resources are wideranging – I was particularly 
pleased to see inclusion of the Regional versions of 
The Database of Reviews of Effects is clearly 
mentioned as a web resource and it seems 
prudent to point readers both to the Cochrane 
Library (which allows them to search multiple 
databases, including DARE, simultaneously) 
and to the DARE updates sign-up option, but 
not to confuse them by also pointing them 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney Index Medicus as this was a very specific point I 
was going to suggest myself! Possibly there is 
some value in mentioning the Database of 
Abstracts of Reviews of Effects 
(http://www.crd.york.ac.uk/crdweb/Home.aspx  ) 
separately along with its directly accessible Web 
address as the value of this resource tends to get 
overlooked as it is part of the Cochrane Library. At 
the moment the Web site is only referred to in the 
article as a source of updates. 
towards DARE on its own (and risk them 
inadvertently searching DARE twice, once 
through the Cochrane Library and once on its 
own). 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The article itself is appropriately constructed. There 
are extensive supplementary materials but these 
will be particularly valuable, especially being Web-
enabled. 
No response needed. 
7. Language – Is the language used in the 
article appropriate for policymakers (and those 
who support them) in contexts like yours?  
Yes this is appropriate. 
No response needed. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
* (See below tables) 
No response needed. 
I felt that the latter two challenges in the abstract 
were somewhat untidily phrased: 
“2.  Challenges in retrieving systematic reviews 
using search terms with which policymakers 
are familiar but which may not have been used 
in the original reviews, and  
3. Challenges in understanding systematic reviews 
that are written in a way that does not adequately 
highlight (or make obvious) the types of information 
that policymakers are seeking” 
 
I would suggest phrasing as follows: 
”2. A mismatch between the terms employed by 
policymakers when attempting to retrieve 
systematic reviews and the terms used by the 
original authors of those reviews. 
3. A mismatch between the types of information 
that policy makers are seeking and the way by 
which authors fail to highlight (or make obvious) 
such information within systematic reviews”.    
We have used the phrasing suggested by the 
reviewer. 
I wouldn’t recognise what “PPD/CCNC” database is 
from the Key Messages and suggest other readers 
wouldn’t either – although putting this in full may be 
cumbersome in the Key Messages feature it is 
necessary in this context and is certainly no 
different from writing the more familiar CDSR in full. 
(It is in full later in the article but needs to be 
identified earlier). 
We have removed the mentions of the 
PPD/CCNC database in the abstract so that the 
abstract now concludes with the questions (as 
has now been done in other papers in the 
series). 
Is it just me or does it seem strange to talk about 
“Historically, those policymakers and researchers 
with influence in health systems believed that 
systematic reviews could only include randomised 
controlled trials and required some form of 
statistical synthesis” when “historically” can only 
really mean the last fifteen or so years? This is 
particularly the case as policy makers were by no 
means universal or quick off the mark in accepting 
the value of RCTS in systematic reviews (a typical 
Bell diffusion curve would probably place the 
majority nearer to a decade which makes 
The word ‘historically’ has been replaced with 
‘initially.’ “historically” sound even more strange). I would 
probably replace with ”Initially”.  
I read some ambiguity in “If a question pertains to 
local evidence, such as on-the-ground realities and 
constraints, the values and beliefs of citizens, 
interest group power dynamics, institutional 
constraints, and donor funding flows, systematic 
reviews are likely to be unhelpful” as I couldn’t work 
out whether all the list refers back to “local 
evidence” or whether it is only the “on-the-ground 
realities and constraints” which refers back to this. 
Surely it is not the “localness” that is the critical 
factor here but the focus on “values”. Arguably you 
could do a systematic review at any size “patch” 
level. However the systematic review would not be 
useful in a context (not necessarily local) where 
values have a significant impact in modifying the 
final decision. Anyway my important comment 
relates to the ambiguity of phrasing - while we 
could debate the meaning it should at least be 
phrased more clearly to reflect what is really 
intended.  
We have modified the wording to clarify that all 
of the list does refer back to local evidence.  
According to the APA it should be “PsycINFO” not 
“PsycINFO” 
We have corrected the error in both places 
where it appeared. 
While the authors may well intend to only present 
systematic reviews or searching for single studies 
as the two “alternatives available when no relevant 
review can be found” a further choice is the Rapid 
Evidence Assessment: 
http://www.gsr.gov.uk/professional_guidance/rea_t
oolkit/index.asp which describes itself as “A Rapid 
Evidence Assessment (REA) is a tool for getting on 
top of the available research evidence on a policy 
issue, as comprehensively as possible, within the 
constraints of a given timetable.” One reason for 
including this as a third way is that it reinforces the 
point that the authors make about the need to 
critically appraise carefully to identify threats to 
validity that stem from the methodology. 
We have now pointed readers to these web-
based tool, which is profiled under ‘Additional 
resources.’ 
“from a search results” should read “from search 
results”. 
 
We have made the change. 
Ref 10 should read “Cochrane Collaboration” not 
“cochrane collaboration” 
We have made the change. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I found the topic to be relevant. Yes. Become 
aware that one should look to see if doing a 
systematic review is practical and aids in 
ensuring a productive approach is taken. My 
sense is where an appropriate review is not 
available the timetable identified for 
developing one  (6-18months) would limit 
taking the approach of developing such a 
review from scratch 
No response needed. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
No response needed. I thought the approach to the topic was well 
done and to the point. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions themselves frame the key 
issues — Is it needed? Where you can look? 
And If done, what options are available. 
No response needed. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Examples are very relevant and helpful. They 
highlighted a practical application (malaria), 
but more importantly listing existing sources 
and rated their accessibility, relevance, etc. 
No response needed. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I would think policy makers/researches would 
welcome the very pragmatic way resources 
are listed and rated. 
No response needed. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Overall, I found the article stayed on point, 
identified key issues and options while clearly 
identifying existing resources. 
No response needed. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I found the language (in my context from a 
Deputy Minister’s point of view) very clear. 
No response needed. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Julie Glanville  Response: 
I think this is a helpful overview of evidence-based 
resources for policy-making.  
No response needed. 
Suggestions for additional resources 
 
I realise that it is not helpful to present readers with 
long lists of resources and the chapter already 
contains many, but the following may be useful to 
consider, and most are free of charge: 
 
1. DUETS  
(http://www.library.nhs.uk/DUETs/Default.aspx). “A 
resource to make uncertainties explicit and to help 
prioritise new research.” This takes the messages 
from systematic reviews and trials and seeks to 
highlight unanswered research questions. Free of 
charge 
2. HTA report search engine 
(http://www.juntadeandalucia.es/salud/orgdep/aets
a/buscador.asp). This complements the HTA 
We have tried to identify a small number of key 
resources for policymakers rather than 
overwhelm them with possibilities. While the 
proposed resources appear helpful, we believe 
that they are less germane than the ones we 
proposed for the following reasons: 
1)  DUETS focuses on treatments and 
POPLINE focuses on reproductive health 
programs, services and drugs, which make 
them more germane for patients and 
clinicians than for policymakers focused on 
health system arrangements; 
2)  many HTA reports and economic 
evaluations can be found through the 
Cochrane Library’s HTA and Economic 
Evaluation databases, and the Cochrane 
Library is already profiled; database as it provides a search engine to HTA 
organisational websites. It finds information that the 
HTA database does not have and vice versa. Free 
of charge 
3. There are search filters beyond those produced 
by the Hedges team for systematic reviews and 
depending on the definition of a systematic review 
and the focus of the filter, it may be useful to know 
about these. A resource which collects and 
appraises search filters is available: ISSG Search 
filter resource: 
http://www.york.ac.uk/inst/crd/intertasc/. 
Declaration of interest: I am involved with the 
production of this resource. Free of charge 
4. Resource issues seem to feature largely in the 
example presented in the chapter, so identifying 
reviews of economic impact might be helpful. 
Databases which provide access to such evidence 
include the free access database NHS EED (also 
on the Cochrane Library) and the HEED database 
provided on subscription from Wiley Interscience 
(http://www3.interscience.wiley.com/cgi-
bin/mrwhome/114130635/HOME?CRETRY=1&SR
ETRY=0). Although these databases focus on 
abstracting reports of single economic evaluations 
they also include records of reviews of economic 
evaluations. The interventions evaluated may 
include economic interventions of various types. 
5. In the UK the NIHR Service Delivery and 
Organisation research programme have been 
reviewing service impacts and organisation issues 
for a decade, and their detailed reviews may not be 
well captured in other resources 
(http://www.sdo.nihr.ac.uk/). Free of charge 
6. POPLINE. http://db.jhuccp.org/ics-wpd/popweb/ 
International database of reproductive health 
literature. Free of charge. 
7. OIASTER http://www.oaister.org/. Portal to 
digital resources covering a lot of grey literature 
and also journal articles from open access journals 
or digital repositories. A very crude search 
‘Artemisinin AND review’ found 49 articles. Of 
these some were PubMed records, but others were 
from non-MEDLINE indexed journals, were focused 
on developing countries and were in open access 
journals. 
3)  the Hedges team has produced the hedges 
most relevant to policymakers, which are 
discussed in the paper; 
4)  NIHR-sponsored reviews should be 
captured through the PPD/CCNC database 
if they pertain to governance, financial and 
delivery arrangements in health systems; 
and 
5)  OIASTER does not have ‘hedges’ that make 
it easier for policymakers to find research 
evidence addressing their particular policy 
questions. 
Detailed comments on appendix 2. 
 
Providing this sort of filter is a challenging task and 
this is a very sensitive and well thought out 
approach. I offer the following observations which 
might help to provide a description of what is being 
achieved in the strategy and the effects of the 
approach on the results.  
 
1.  The title is very definite about what the filter 
will achieve. If a review is general in 
coverage, although it focuses on an issue 
relevant to LMIC, it may not attract any 
subject indexing terms that reflect the fact 
that it is relevant to LMIC situation. Even if 
the record is about LMIC it may not attract 
the relevant subject terms (although the 
filter may pick it up from other search 
While these detailed comments are very helpful, 
we have not included them for fear of 
overwhelming our readers who have limited to 
no experience with searching. elements such as title and abstract). I 
suggest that the appendix needs a small 
caveat to the effect that this is a highly 
sensitive filter, but it may miss some 
general relevant reviews that don’t mention 
LMIC in the fields searched. 
2.  In line 3 the continent terms are not 
exploded to capture all the individual 
country subject terms, so for example 
‘Africa/’ returns 19665 records in Ovid 
Medline, whereas exploding Africa/ 
retrieves 138475. I assume that the 
continents have not been exploded 
because the individual countries are 
retrieved in their relevant income groups 
below using the .mp. field limit (which picks 
up the country subject indexing as well as 
title and abstract). If this is assumption is 
correct then explosion is correctly omitted 
(but an explanation might help the 
experienced searcher to understand the 
approach being used). If my assumption is 
wrong then the subject indexing terms 
should be exploded where all countries in 
the continent are required, and searched 
without explosion with the addition of 
named individual MIC countries where the 
continent includes some HICs which are 
not required (e.g. exploding Asia/ would 
retrieve Japan/ and this is not a LMIC). 
3.  Running both .tw. and .mp. searches may 
seem redundant to the inexperienced, so 
again a brief explanation of the approach 
(compensating for different country 
terminology in the indexing, title and 
abstract) would help the less experienced 
searcher. The inevitable false drops from 
searching on ‘georgia’ for example might 
be mentioned. 
4.  Lines 8-10 of the strategy will inevitably 
pick up records that are about rural issues 
in all countries of the world and it might be 
helpful to note this as a caveat, so that the 
searcher is not surprised to find records 
about rural healthcare in the USA. It might 
be possible to exclude some such records 
by using NOT (united states/ OR great 
Britain/ etc) with those search lines. 
However, it would be important to explore 
the effect of this combination and the 
authors may have already done this and 
decided too many relevant records were 
being lost.  
5.  This is already a complex search, but other 
fields could be considered and added to 
the field limits to enhance sensitivity. I 
appreciate that these may have already 
been considered by the authors and 
rejected for valid reasons such as lack of 
precision. In case they have not yet been 
considered, the following approaches might 
prove interesting: 
a.  .jw. (journal word, e.g. thai.jw. 
identifies Thai journals which may contain a high proportion of 
relevant records. However, this 
does mean that the nationality 
needs to be searched, ie Thai, 
Libyan, Zambian, which means 
more search lines). 
b.  .cp. (country of publication e.g. 
Thailand.cp. picks up lots of 
journals published in Thailand such 
as the Asian Pacific Journal of 
Allergy & Immunology. Again this 
may improve retrieval of relevant 
records where country names don’t 
feature for whatever reason. This 
field limit could be added to the 
.mp. and .tw. search lines in line 5-
7 and its effect tested. 
c.  .in. (institution address, e.g. 
Thailand.in. identifies records 
where the corresponding author 
has given a Thailand address. The 
caveat with this option is that the 
research may not necessarily have 
been conducted in Thailand. The 
field limit could be added to the 
.mp. and .tw. search lines in line 5-
7 and its effect tested. 
On p5. para 3 I note that the Hedge for systematic 
reviews is actually highly sensitive in practice – it is 
useful to use for inexperienced searchers but the 
results are still likely to need sifting to identify the 
systematic reviews from the other type of reviews 
returned. The value of the Cochrane Library is that 
it is only focused on systematic reviews and trials 
and so results have higher precision. 
We believe that the wording makes clear that 
the Cochrane Library contains only systematic 
reviews. 
On p.5 para 3. PsycINFO should be PsycINFO.  We have corrected this error. 
On p.8 link to Cochrane Library. It would be helpful 
to mention the HTA database here (as well as later) 
as it is a useful part of the collection for 
policymakers. 
We have added a clarification that the Cochrane 
Library also contains ‘health technology 
assessments, which sometimes contain 
systematic reviews’ 
On p.13 it might be helpful to be more explicit, 
given the focus on free access, and state that 
DARE, NHS EED and HTA databases are not only 
more current but also free of charge on the CRD 
website (http://www.crd.york.ac.uk/crdweb/). DARE 
on the CRD website contains abstracts of the 
Cochrane reviews, so the CRD database site offers 
a convenient one stop shop for searching abstracts 
if the searcher does not have a subscription to the 
Cochrane Library. 
We have not made a change because the 
Cochrane Library also provides a one-stop shop 
for those without a subscription to the Cochrane 
Library 
On p.14 PubMed records do provide links to the full 
text of journals and some of those may be free to 
access. 
We do state that PubMed records contain links 
to full-text journal papers 
On p.14, in the Notes it mentions Ovid. MEDLINE 
is available through quite a few database providers 
(e.g. STN, DIMDI, EBSCO) so I suggest a 
rewording along the lines of, ‘for example Ovid, 
STN, DIMDI and other database providers.’ 
We have clarified that OVID is just one example 
of a version of Medline requiring a subscription. 
On page 15. Cochrane Library – see point 4 above.  See above. 
On p.17 CINAHL. The hedge as presented includes 
dt.fs. This is very specific to drug therapies and has 
the potential to generate irrelevant records if the 
search is for non-drug interventions. It might be 
worth considering suggesting the current hedge 
We think that this is too much detail for a high-
level overview. when the issue is relevant to a drug and dropping 
dt.fs. if the intervention is not a drug to improve 
precision for busy searchers. 
The examples all use Ovid search syntax, so it 
would be helpful to note this somewhere as the 
search syntax won’t work in PubMed for example. 
Also providing a key to the syntax is helpful, as 
some readers may not know what the colon 
signifies for example, or the field limits. 
Again, we think that this is too much detail for a 
high-level overview. 
 
 
Comments by: Christina Zarowsky  Response: 
This paper has a lot of good, useful and well 
presented information. The key messages 
and questions are good and individually well 
presented. Overall though I didn’t find that it 
“hung together” well – I had to return to it to 
remember the key points and flow (but I am 
reading and writing in a bit of a viral fog – 
maybe analogous to policy maker panic?) I 
read it after reading STP1 but without having 
read chapters 2-4. I subsequently read STP 
8. While logically one needs to find 
systematic reviews before assessing their 
applicability,  I think that it might be more 
effective to start with STP 8 and then go to 
STP 5. Alternatively, the text of STP 5 itself 
could recapitulate or introduce some of the 
material that is said to be discussed in other 
papers. This is the first paper with “systematic 
review” in the title, so it could be a good place 
to (re) introduce systematic reviews in 
general, and in particular to expand a little 
more on the systematic-reviews-are-more-
than-RCTs points, as these are critical to the 
practical utility and, I would argue as an 
anthropologist, the scientific robustness of 
systematic reviews. It might be good to take 
the bull by the horns directly and present (and 
rebut?) the pro vs con-SR “debate” or its 
natural history, though of course that is much 
less interesting to policy makers than to other 
researchers and some donors. Still, they will 
be reading the papers as well and could be 
helpful or unhelpful brokers of the ideas and 
papers.  
We have to make only minimal changes to 
enhance the paper’s flow given other 
reviewers did not raise a concern about how 
it ‘hung together.’ We have also decided to 
retain the current ordering of the sub-series 
of papers about systematic reviews, 
however, we have now introduced a figure 
into each paper in order to clarify how the 
papers relate to one another. We have 
retained the paragraphs in the introduction 
where we introduce the ‘case for systematic 
reviews,’ however, we have not introduced 
the history of reviews, which we agree would 
not be of primary interest to the series’ core 
audience (policymakers and those who 
support them). 
I’m not convinced that the paper 
demonstrates how systematic reviews “assist 
with understanding the meanings that 
individuals or groups attach to a problem” and 
the remainder of the points in that sentence 
of the abstract. The implication is that 
systematic reviews per se are better than 
other studies at getting at these 
meaning/contextual dimensions. The 
limitations of many systematic reviews in 
even describing basic contexts are discussed 
in paper 8, apparently in contradiction of the 
statements here. A bit more clarification of 
this might be helpful, e.g. to bring out up front 
that SRs are not just about efficacy etc of 
single interventions, but can also address 
these dimensions (as you do in the 
discussion at the bottom of p 3/top of p 4.) 
We agree that the point is that systematic 
reviews can address many questions and do 
increasingly address questions about 
meaning. As the reviewer points out, we do 
make the case that ‘qualitative studies [can] 
help to understand the meanings that 
individuals or groups attach to a problem, 
how and why options work, and the views 
and experiences of stakeholders about 
particular options,’ and we make the case 
elsewhere in the paper that it makes sense 
to focus on reviews of these and other types 
of studies rather than single out any 
paritcular study. A reader who hasn’t gone through the earlier 
papers might not know quite what you mean 
by “characterising the impacts of policy and 
programme options” and “increasing the 
number of units for study” in relation to their 
reality – suggest testing the language with 
actual policy makers, as I’m sure you’re 
doing. 
We have changed the word ‘characterizing’ 
to ‘describing.’ We have not received 
feedback from any policymakers that the 
point about ‘increasing the number of units 
for study’ was problematic, so we have 
retained it. 
The last bit of Q2 on p 5, when SRs are likely 
to be unhelpful, should have a paragraph 
break. It looks like it might be intended to but 
it didn’t print out that way 
We have inserted the missing paragraph 
break. 
Again depending on the target readers, you 
might want to consider a real Finding 
Systematic Reviews For Dummies text box or 
example. Box 1 is particularly user friendly 
and useful – it is also narrative based and 
problem-based and frames issues the way 
that a policy maker might be facing them. 
While Tables 1 and 2 and Appendixes 1 and 
2 are great on content, they assume a 
familiarity with databases and database 
searching (and systematic reviews) that may 
not be the case for the target readers and 
have an internal and narrative logic quite 
different from Box 1. (Not sure why Appendix 
1 is an appendix and not a table.) Reading 
this as myself, a sometime systematic-review-
skeptic, I would have liked to come away from 
the paper with more confidence and skills to 
actually go on-line and find some systematic 
reviews using the approaches and syntax you 
suggest – or at least be able to ask my 
research assistant to do so without feeling 
embarrassed. So something that helps to 
bridge the narrative logic approach of the 
questions and Box 1 with the rather different 
logic of the others – or that might translate or 
show portions of the actual search strategy 
used to generate Box 1 -- might be really 
helpful. I’m groping a bit here – for me, the 
chapter is a near miss and I’m trying to 
identify what might make it click a little better. 
(I think that showing the actual search 
strategy might be really effective.) 
We hope that the scenarios help to clarify 
that different readers can use the paper in 
different ways. We believe that we have as 
much as possible balanced the competing 
needs of these different types of readers and 
that adding the proposed box would 
introduce significant repetition to the paper. 
Of course what you’re facing here is the 
challenge of presenting 21 reasonably 
digestible morsels when they are all 
interconnected but it’s really unlikely that any 
policy maker will sit down and chew on all 21 
in a row. Is there any way to link them up a bit 
more, or conversely to highlight their 
“chunkiness” in a way that doesn’t do them 
injustice? It’s not “bad”, of course, and in fact 
almost all the content is really good, but it just 
doesn’t quite satisfy. In reading this particular 
paper, I kept getting flashbacks to one of my 
favourite textbooks – PDQ Statistics – which 
similarly sought to present complex and 
diverse material to less than ideal readers, 
i.e. doctors and medical students. I think that 
what PDQ Stats did that is a bit missing for 
me in this paper is provide actual technical 
info in their C.R.A.P. detectors that allowed 
We have added an introduction that provides 
a ‘road map’ for the series, which highlights 
the ‘chunkiness’ of the papers. We have also 
combined some papers, introduced 
scenarios to help different readers to see 
how they can use any given paper, and 
continued to edit the papers to enhance their 
usefulness. me to be semi-intelligent about e.g. factor 
analysis when I was reading a published 
paper, without any serious risk that I might 
delude myself into thinking that I was actually 
a statistician. (The scatological humour was 
particularly important, I think, to keep medics 
a bit humble!) It helped to bridge the intuitive 
understanding with the strictly technical in a 
way that invited the reader to learn more of 
the technical or at least know how to proceed. 
That’s what’s a bit missing here 
 
 
Comments by: Martin McKee  Response: 
Mention the Campbell Collaboration  We have not mentioned the Campbell 
Collaboration given that the series does not 
focus on the determinants of health, which is 
where the main point of intersection lies. 
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Title: (STP) 8: Deciding how much confidence to place in a systematic review 
Author(s): Lewin, Oxman, Lavis, Fretheim 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I found the topic very relevant. It introduces 
the topic of bias or inadvertent bias. The topic 
reinforces the need for policymakers to be 
informed about key principles related to such 
reviews. Like information regarding 
manufacturer-sponsored studies and how to 
deal with conflicting research around a similar 
topic. 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
In my context, I found there to be a lot of 
information which I am not sure I need. 
Having said that, it effectively reinforced the 
key themes which I found useful and helpful. 
Given the likely variation in the knowledge 
and experience of those reading this paper, 
we have opted not to remove significant 
amounts of material presented. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions contained in the body of the 
article were pertinent and to the point. Again, 
the questions reinforced key themes like 
concern of possible bias and review question 
should be finalized before the review starts. 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I particularly found the AMSTAR “tool” very 
helpful. This is an excellent reference guide 
for policymakers. It is helpful to know as 
stated in Box 1 “. . . few tools have been 
designed for this specific purpose”. 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
No response needed 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Han6. Length – Is the length of the article 
appropriate for the topic being covered? 
As stated earlier, I found it long but 
interesting. 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
No response needed 
 
 
Comments by: Mark Gibson  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I may misunderstand the use of the word 
“resources” here but I think the resources 
should be broken into core supportive 
reading and then other citations.  Folks will 
look at those citations and despair that they 
will ever be able to understand the issue 
This has been done 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
“interpreted with caution” is a term that will 
mean little to policy makers and it will be 
tempting to give research in this category 
more credit than it deserves.  Something like 
“cannot be trusted” or “not reliable” would be 
We have amended the language accordingly. more useful 
 
 
Comments by: Sir Muir Gray  Response: 
I thought this paper was excellent and have 
no additional comments to make 
No response needed 
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Title: (STP) 9: Assessing the applicability of the findings of a systematic review 
Author(s): Lavis, Oxman, Grimshaw, Johansen, Boyko, Lewin and Fretheim 
 
(Formerly STP 8 Assessing the applicability of systematic reviews) 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic very much focused on providing 
advice to policymakers. A road map, if you 
like, of things to look for before, during, and 
after “assessing the applicability of systematic 
reviews 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes; to the point; constant 
references/analogies regarding policymakers 
and what to look for. 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Question two was very helpful. Some things 
to consider before you embark on a review; 
excellent reference points raised. 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I found the examples used throughout the 
article informative.  Box 1 was very helpful. 
Again short and to the point; an excellent 
guide for policymakers. 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine. 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Very appropriate 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Again, as a policymaker, I found the article 
No response needed 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney provided a clear road map around key points 
we should be aware of when undertaking or 
assessing such a review. 
 
 
Comments by: Planning Unit  Response: 
1. *Track changes in own document  Comments were noted and acted upon when 
appropriate 
 
 
Comments by: Sara Bennett  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes, but I would like more examples 
We have examples embedded within our 
responses to each question, as well as a fully 
worked example of the application of the 
questions to a systematic review. We believe 
that this is an adequate number of examples. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
N/A 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
General Comments 
This article was clear and straightforward. I 
have relatively few comments, as follows: 
No response needed 
It would be nice to have in the background 
section a good example as to why you need 
to think about the relevance of context. One I 
sometimes use is user fees…in the mid 
1980s the World Bank made a big push for 
user fees, based not on a systematic review, 
but rather on a handful of studies conducted 
in South-east asia (Malaysia, Phillippines). 
However when this policy was rolled out in 
Sub-Saharan Africa it had largely negative 
effects (despite the positive evidence from 
We have added this example to the 
introduction. SE Asia). What the policy analysts at the 
Bank had not taken into account was (a) 
much more limited cash availability in SSA 
and a lack of a culture of user fees 
I did not understand the comments at the top 
of the second page about administrative 
database studies, and community 
surveys….is your comment specific to these 
types of research methods, or just trying to 
make the point that applicability is important 
for a range of study designs and 
methodologies? 
We were trying to make the general point and 
we have adjusted the wording to make this 
clearer. 
Watch the language when discussing 
whether studies included in a systematic 
review were conducted in a similar setting to 
where the policy might be applied (as 
opposed to were all the studies included in 
the review being conducted in similar 
settings)… 
We reviewed each use of the concept of 
similar settings and changed the wording 
when the sentence could have been read as 
meaning that all of the studies included in the 
review were conducted in settings similar to 
one another (as opposed to settings similar to 
where the findings may be applied). We did 
this in the first sentence of the response to 
each of the second, third and fourth 
questions. We are grateful for this important 
distinction being pointed out. 
I wondered whether there were 
circumstances under which it might make 
sense to write to the author of the systematic 
review to ask them for advice about 
applicability – they have read all the studies 
and have them in their head and it might be 
easier for them to answer questions about 
applicability rather than the poor policy 
analyst having to re-read them. (Also if 
authors were faced with questions such as 
this from policy makers then they might be 
more careful about including contextual 
issues next time they write a review). 
We have added this important point to the 
paper. 
In addition to the European Observatory, 
many WHO regional offices also have 
profiles of health systems (with varying 
degrees of details) see for example 
www.lachealthsys.org  
http://www.searo.who.int/EN/Section313/Sect
ion1515_6038.htm  
http://www.emro.who.int/emrinfo/index.asp?C
try=tun 
We had added this example to the text. 
http://www.afro.who.int/home/countryprofiles.
html 
 
I was not sure that attempting to draw the 
parallel between the framework you have 
developed here and similar questions for 
clinical reviews really worked. It is OK 
confined to the Box, but personally (and not 
being familiar with the clinical framework) I 
found it a distraction when it was included in 
the text. 
We have dropped the text that draws parallels 
to questions asked of clinical reviews, as well 
as the corresponding Box, which we agree 
were distracting. 
I very much liked Box 2 – would it be possible 
to include another box which thought about it 
from the perspective of a policy maker in a 
low or middle income country? 
We have added an additional table that 
contains a worked example from the 
perspective of a policymaker in South Africa. 
 
 
Comments by: Christina Zarowsky  Response: 
This is a good and effective stand alone paper 
for me. I think it would be useful to read this 
We have decided to retain the current 
ordering of the sub-series of papers about before STP 5, or in conjunction with it. While 
STP 5 stresses the advantages of SRs, here 
we see more on the limitations and how to 
proceed despite them. This is an important 
tension, in line with the “you can proceed on 
the basis of imperfect or even contradictory 
information and it can make you look GOOD 
to be able to improve policy as better 
information becomes available” theme. 
However some readers may think that some 
of this paper directly contradicts earlier 
messages. Worth checking. Some points (e.g. 
the “narrative reviews” example after the 
bullets on p 3) need to be reconciled a bit 
better with the language in STP 5 where 
“narrative summaries” are suggested as one 
type of systematic review dealing with the 
nuanced/contextual/meaning data so 
important for policy 
systematic reviews, however, we have now 
introduced a figure into each paper in order 
to clarify how the papers relate to one 
another, and we have flagged in the 
introduction the tension between the 
‘reviews are good’ message in what is now 
STP 7 and the ‘reviews may have 
limitations’ message in this paper (and the 
importance of proceeding on the basis of 
imperfect or contradictory information and 
improving information ‘for the next round’). 
P 3 last para – you might want to reword “A 
framework for corruption in the health 
sector...highlighted how..”. Sounds like a how-
to manual 
We have modified the wording. 
Box 1 – I had to read it twice. Perhaps replace 
“the applicability criteria proposed here for 
policymaking…” with “the applicability criteria 
proposed for policymaking in this paper…” so 
it’s clear the policy criteria are not in box 1. 
The wording of the last sentence in the box is 
a bit clumsy 
As noted above, we have dropped the text 
that draws parallels to questions asked of 
clinical reviews, as well as the 
corresponding Box. 
Box 2 is good, but see below for possible 
suggestions 
No response needed 
What is missing and might be really helpful 
(though of course I’m mindful of space 
constraints) is a box that suggests how 
evidence from different contexts CAN be 
applied or read diagonally. Maybe in box 2 this 
might happen by exploring whether there were 
ways to imagine alternatives BASED ON the 
differences between the UK and Canada. As it 
stands it might look as though the differences 
in context mean that either the SR is 
completely irrelevant or that the story stops 
abruptly here. Sometimes being challenged to 
look at a very different policy and social 
context frees you up to imagine entirely new 
options that might launch a new policy 
exploration, including research 
We believe we have addressed this point in 
our response to question 5. 
 
 
Comments by: Mike Kelly  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes.  Clear and well written.  Makes its points 
nicely 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
No response needed Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Proceed to publication 
No response needed 
 
 
Return to contents  
 
 
 
STP 10 Taking equity into consideration when assessing the findings of a systematic review  
Authors: Oxman, Lavis, Lewin, Fretheim 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic, quite frankly, excited me. But I did 
find the article disappointing overall. I 
expected more guidance as a policymaker 
regarding disparities and inequity. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Again, it certainly reminds us that every 
policy does not impact or serve people the 
same way. A good reminder to be on the 
lookout for how a policy might serve to 
exacerbate inequities. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours?I found the questions posed were 
helpful. In some case I found the response to 
the questions more aimed at researchers 
rather than policymakers. 
Although we are sorry to have disappointed 
you, we are happy that you found the 
questions helpful. We have clarified what the 
article addresses (an approach to 
systematically appraising impacts on equity) 
and what it does not address (guidance for 
addressing disparities and inequities) at the 
beginning of the background so as not to 
create expectations that we cannot meet. We 
have also edited the responses to the 
questions so that they are aimed at 
policymakers rather than researchers. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Actually, I found the examples quite helpful. 
Box 1 clearly pointed out how a policy can 
impact consumers and, therefore, the system 
in various ways. In box 2, I particularly liked 
the question “is the magnitude of the 
difference important.” 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine. 
Thank you. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language, as stated earlier, seemed 
more useful for researchers rather than 
policymakers. 
As noted above, we have edited the text so 
that it is more appropriate for policymakers.  
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney 8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Ray Moynihan  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours?’ 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
Thank you. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes and No- while the content of the 
questions is good- they are written in a 
confusing and unclear way 
We have edited the text as noted above. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples are useful enough, but 
perhaps they could include some simpler, 
clearer compelling examples of the way 
equity considerations have been used 
We have elected to keep the examples we 
have, as they were found useful, and have 
clarified how the equity considerations in 
these examples were used. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
I am not qualified to say 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
It seems OK 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
It is OK, though there are too many parts 
which are not clear enough 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
As per my comments on other papers in this 
series- while this paper has some sections 
which are clear, too much of it is not clear, 
and is too confusing. 
 
I appreciate the target audience is policy 
makers and those that support them- but that 
is not a justification for a lack of clarity. 
 
Overall, I think each article needs to stand on 
its own as a concise statement about its 
particular topic, and the structure of each 
article needs to work in its own right. The 
ideas need to be expressed simply and 
Thank you. As noted above, we have edited 
the text so that it is clearer for the intended 
target audience. clearly, and in an engaging way, and the 
writing needs to flow. It also feels a little now 
as if there has been a bit of cutting and 
pasting 
 
 
Comments by: Bocar Kouyate  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is relevant to policy makers since 
equity/inequities and access to care for the 
poor became a key issue in policies or 
programmes in the countries in SSA 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach to the topic is good: 
the abstract with the key messages is 
attractive for someone who is interested by 
the topic, definition of equity, and questions to 
consider 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The ‘questions’ to consider can be used as a 
guide for the reader 
Thank you. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
They are appropriate. 
One well known example in SSA is the 
implementation of Bamako Initiative (papers 
to be found…) 
Other examples : World  Bank website 
(papers from David Gwatkin) 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
They are appropriate 
Publications form World Bank, Dave Gwatkin 
Thank you for these suggestions, which we 
have incorporated. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
It’s appropriate 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Policy and programme are developed to 
improve access to health services for the 
poor. This policy and programme are not 
often tailored the poor of the poor (e.g. 
Bamako Initiative). 
We have included guidelines for considering 
subgroup analyses, noted commonly found 
limitations with available evidence on equity, 
and pointed to the need for monitoring and 
evaluation.  
How to assess the quality of the evidence on 
equity considerations? 
 
 
Comments by: Knut-Inge Klepp  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, very relevant 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, the topic of this paper is in itself more 
specific and concrete dimensions/ subgroups 
are presented. Works well 
Thank you. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
As for the previous papers, I miss a brief 
explanation for why these questions are 
chosen. Questions 1, 2 and 4 are highly 
relevant. 
 
I have difficulties understanding the 
relevance of Question 3, and the example 
given is not very helpful 
We have added a figure illustrating the logic 
of the four questions and we have added a 
table explaining the difference between 
relative and absolute effects (moved here 
from the article on balance sheets) and why 
this is relevant to considerations of equity. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The example in Box 1 is very long and not 
too easy to understand. Please shorten. Also, 
more examples from a public health setting 
might have more relevance across north- 
south settings 
We have shortened the text and, as noted 
above, included the Bamako initiative as an 
example. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
See my general comments. I find, however, 
this paper to be easier to read 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
 
Comments by: Martin McKee  Response: 
Consider using the Dahlgren and Whitehead  We have elected not to include this figure picture of multiple layers of influences on 
health 
since it is of limited relevance to the focus of 
this paper. 
Consider hard to reach populations – e.g. 
illegal migrants 
We have brought attention to this in the 
section on implementation considerations, 
where this is particularly important. 
Consider referencing the RCT “Moving to 
opportunity” – RCT of moving to families from 
poor to rich areas – girls did better, boys did 
worse 
We agree this is an interesting trial, but its 
relevance to the focus of this article is not 
clear to us. 
The section on baseline risk is confusing – 
consider a picture (Muir must have one!) 
We have added an explanation as noted 
above, and a figure as suggested. 
Somewhere need to address the issue of 
whether the intervention is designed to stick 
a plaster on fundamental structural 
disadvantage or whether the policy maker 
should instead concentrate on address these 
issues 
We have added a sentence making this point 
at the end of the conclusions to the article. 
 
 
Comments by: Mike Kelley  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, very relevant.  This is an important 
contribution 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes.  This is very clear and helpful 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes. This was valuable 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I thought the examples were well chosen 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
It is clear and well written 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
The paper should be published 
Thank you. 
 
 
Comments by: Peter Tugwell, Vivian  Response: Welsh and Jordi Pardo 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is relevant, necessary and 
receiving a lot of interest from policy makers. 
This is especially true in Latin America, 
where health disparities are huge and there is 
little guidance about how to address them 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach is great: it provides 
useful advice of the kind of things that should 
be addressed on considering health equity on 
policy making.  There is very little description 
about the methods- eg how were these 4 
questions decided on and formulated, but this 
seems appropriate for the audience of policy-
makers 
Thank you. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions address the most important 
things that could be considered. However, 
the explanation and examples seem to 
overlap in concepts for #1 and #2. 
 
The phrasing of questions 1 and 2 seem 
conceptually distinct.  However, the detailed 
description is not conceptually clear yet.  We 
see question #1 as asking about whether 
some groups are disadvantaged by 
programmes or policies because they cannot 
access them (eg geography), or cannot afford 
them, or they are not culturally acceptable, 
and so on.  In contrast, question #2 seems to 
ask whether the expected relative effect will 
be the same in different population groups- in 
other words, assuming that access is 
ensured, will they work the same way and 
have the same effect? 
 
Question #2 details section focuses a lot on 
subgroup analysis- possibly more than 
justified?  We think that the most interesting 
thing about question #2 is how to judge the 
applicability of results to specific populations- 
when is the difference in population, 
intervention, comparison or outcome so 
different that similar relative effects cannot be 
expected?  It might be useful to include a tool 
for how to do this- or suggest some domains 
which could be assessed in making this 
judgment eg Cochrane Handbook tool, Tony 
Dans tool in the resource provided in the 
resources or others 
We have clarified the difference between the 
two questions and added a sentence 
referring to what is now the previous article in 
the series that addresses judgements about 
applicability. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Thank you. We have made several changes 
in the examples, as noted above. Examples are good: they show the need to 
address the issue, and also the importance 
on dealing with it.  
Some examples may be context-specific, and 
this may need to be recognized.  For 
example, you state that information 
campaigns have less impact on illiterate or 
less-educated populations (page 4, 6
th para).  
However, colleagues of ours have found the 
reverse, ie that media campaigns for back 
pain work equally well for less-educated as 
educated populations- Rachelle Buchbinder. 
We have suggested more examples be 
added  in the tracked comments 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Linked resources seem very researcher-
focussed.  Are there any resources that are 
more policy-maker focussed or relevant? 
We have not found any other resources that 
are more policymaker oriented. The 
resources are relevant to policymakers, 
although we agree some are more oriented 
towards researchers. All are relevant to those 
who support policymakers. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Then length is short for the complexity of the 
concepts that are intended to be explained, 
and likely too long for policy makers to read 
it. So it is probably a good trade off between 
the two trends 
Thank you. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The whole article is perhaps more useful for 
people supporting policy makers than policy 
makers: although policy makers can get the 
big picture from reading the article, it is 
probably unrealistic to expect them  to be 
able to apply the information by themselves  
just after reading the article. However, it will 
be extremely useful for helping those who 
support them to see what they can do.  
 
Specifically, the wording of questions #2 and 
#3 assume some clinical epidemiology 
background.  Will policy-makers understand 
the difference between relative effectiveness 
and absolute effects without more specific 
examples? 
We have tried to simplify the language, as 
noted above. We agree that some of the 
content may be more relevant to those who 
support policymakers. However, 
policymakers should (and we hope will) be 
able to understand the key concepts that are 
covered in this article. 
 
As noted above, we have added an 
explanation of the difference between relative 
and absolute effectiveness. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
See the comments on the paper about 
specific considerations on the topics 
addressed. Mainly are:  
 
consider including PROGRESS as elements 
to check for inequities. (WHO. INCLEN's 
Knowledge Plus Project. In: In: World report 
on knowledge for better health: strengthening 
health systems (2004) Geneva: World Health 
Organization. 114.)- Place of residence, 
Race/ethnicity, Occupation, Religion, 
After discussion among the authors we 
decided not to include PROGRESS, which 
we initially had included. This is because we 
did not find the acronym particularly helpful 
and we did not agree with some of the way in 
which potentially disadvantaged groups are 
ordered using the acronym. Education, Socioeconomic Status and Social 
capital) 
consider clarifying questions #1 and 2 
conceptually in the detailed descriptions 
Done. 
Health impact assessment (HIA) is not 
mentioned at all, yet we know from our 
interaction with Tim Evans and Ritu Sadana 
at WHO that there is major interest in using 
HIA tools to assess the potential effects of 
health policies on health inequities.  This has 
also attracted attention from the Public Health 
Agency of Canada (PHAC).  It might be worth 
mentioning HIA briefly somewhere as a 
potential tool 
This series focuses primarily on health 
system policies whereas the focus of HIA is 
on policies outside of the health sector. 
we propose to add a resource on measuring 
inequalities: it is a tough topic that could lead 
to long explanations, but it could be useful to 
consider it 
We are not aware of a resource that would 
be suitable for the target audience of this 
series. 
Add more examples as suggested in the 
tracked comments 
See above. 
* Track changes in separate document   
 
 
 
Return to contents  
 
 
 
Title: (STP) 11: Finding and using evidence about local conditions  
Author(s): Lewin, Oxman, Lavis, Fretheim, Garcia Marti, Munabi-Babigumira  
 
 
Comments by: Xavier Bosch-Capblanch  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
It might be that the term ”evidence” or ”local 
evidence” is used meaning data in some 
instances, or information in others, or even 
knowledge. I think it would be useful to use a 
clear differentiation of those terms in the line 
of Ackoff RL. From data to wisdom. Journal 
of Applied Systems Analysis. Volume 16. 
1983. This also would help to classify the 
potential problems: some are problems 
related to data; other to how this data is 
converted into information and finally into 
knowledge. 
This point has now been added to the 
background section of the paper. 
Another issue is the term ”local evidence” as  We have edited the text to make more 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney opposed to “global evidence”. The article 
seems to assume that this is a ‘standard’ 
name for this type of evidence that is used as 
described there. I find this very useful and 
interesting. It could also be good to make 
more explicit the relationship between local 
and global evidence; at the end of the day, I 
would understand that global evidence is 
based on specific types of local evidence.  
specific the relationship between local and 
global evidence. ‘Local evidence’ is not a 
very widely used term in the literature, but 
nonetheless useful in describing a particularly 
set of evidence. 
In relation to the assessment of local 
evidence, what is written is very useful and in 
some points very enlightening. If it could be 
possible to systematise a bit more the criteria 
proposed in the manuscript and how to 
address those in practice, then it would be 
great. The same in relation on how to 
incorporate evidence with other information 
(other information? Other data?). The 
manuscript says very sound things, but still 
some “know-how” would be helpful (however, 
we have to be aware that these are not 
guidelines or a manual).  
We have added a list of questions for 
assessing the quality of local evidence to 
Table 10 (formerly Table 2). We do not feel 
that it would be helpful to do this for the 
section on how local evidence should be 
incorporated with other information as this 
would largely repeat what is already in the 
text, and what is already in the text is fairly 
systematised. We also feel that providing 
more detailed ‘know how’ on precisely how to 
apply the questions is beyond the scope of 
this introductory paper. We do, however, 
provide an example of their application in 
Table 10. 
In relation to table 1: it could be useful to use 
a taxonomy or a framework such as a 
managerial framework (needs assessment, 
appraisal of options, priority setting, goal 
setting, planning of activities, allocation of 
resources, M&E) and place the use of local 
evidence in each one of those steps. 
This has now been done. 
Table 2: are those three all criteria to be 
considered? It would be good may be to see 
those in the light of other criteria that could be 
relevant here, from the appraisal of 
systematic reviews, GRADE… 
We suggest in the paper that all 3 criteria be 
considered. We have looked at other criteria 
(such as those in relevant Users’ guides) but 
did not find any additional criteria that we 
considered important enough to include. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Local evidence strikes a cord with most key 
decision makers. Their very existence is set 
up around what “local” (community, region, 
national) evidence is telling them. 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The approach serves the topic area very well. 
It sets the stage and defines key messages in 
a very clear way. Context is good — local 
evidence is always needed. Also, areas to 
use local evidence are impacts of a policy, 
prevalence of diseases, financial or 
governance arrangements and intervention. A 
warning regarding using local evidence alone 
and connection to a systematic review should 
be issued. 
The background section notes that policy 
makers should be cautious about using local 
evidence alone.  
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions covered the key areas I, as a 
Deputy Minister, would want to see covered. 
No response needed Key points covered like what to avoid and 
assessing the quality of local evidence/data 
are useful. Very clear markers — is the 
evidence representative, accurate and result 
in appropriate outcomes being reported. Why 
variations may occur are very clear and 
helpful. Regarding the incorporation of local 
evidence, key things to look for are 
identification, assessment, what was used, 
where it was obtained from and what gaps or 
uncertainties were identified. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Examples highlighted how local evidence-
gathering, done well, can support regional 
and or national decision making. Chart 
retypes of local evidence to address specific 
policy questions is very helpful. 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Again, I enjoy the clarity of the language from 
the perspective of a decision-maker and what 
to look for in utilizing the local evidence 
approach. Also, a reminder that good local 
data selection can support the development 
of strong consistent regional and or national 
policy decisions. 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Mark Gibson  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
No response needed questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Most of my folks will not use the list of 
references.  Perhaps being more selective in 
finding the best of the references would make 
them more attractive. 
We agree that many users will not use all of 
the references cited in this paper. They are 
included for those who wish to follow up 
particular issues or examples. The separate 
‘Resources’ section provides a brief list of 
other sources of information. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Page 3, 3
rd para:  I would include explicit 
mention of political traditions, community 
norms, and institutional capacity in the list of 
modifying factors.  You made a very good 
pitch for this in article #1 but it should be 
reinforced here. 
This point has been added. 
Page 5, 2
nd para under sub 2:  The 
temptation to cherry pick local evidence may 
be quite pronounced in some places.  The 
terms used here “systematic” and “selective” 
are familiar to researchers but it might be 
useful to spell them out to make the point 
more emphatic to policy makers who aren’t 
quite as familiar with our jargon. 
This point has now been explained in more 
detail.  
Page 8 2
nd para under sub 4:  Other 
examples of factors that may skew local 
evidence would be methods of outreach, 
language barriers, access to telephones for 
surveys etc. 
We have now elaborated further on this point. 
In Box 1 4
th bullet:  Should it be “Assess the 
capacity of local delivery.....” or is that 
redundant with bullet #8? 
We see these two points as different: the first 
(bullet 4) concerns the use of local evidence 
to provide descriptive data on health system 
arrangements. The second point (bullet 8) is 
more specific and is concerned with the 
availability of resources to implement a 
specific intervention. 
Box #2, 1
st para:  I would state both values 
positively instead of bouncing back and forth 
between cure rate and rate of failure. 
This has been changed. 
Box #6 second mention of ART should be 
corrected from “ARV” 
This has been amended. 
 
 
Comments by: Bocar Kouyate  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
No response needed The topic is highly relevant. When policy 
makers ask for local evidence to make 
decisions, it’s not often available or if 
available, the quality of the local evidence is 
rather poor. Decisions are been taken often 
based on global evidence in combination 
with poor local evidence if any 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach to the topic make 
sense: the abstract with the key messages 
is attractive for someone who is interested 
by the topic, definition of terms like local and 
global evidence, questions to be considering 
are a useful guide for the reader, concrete 
examples in the boxes,  the useful links to 
website where a reader can find more 
information according to his needs, and 
finally the table 1will help to find the type of 
local evidence to be used for what 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The ‘questions’ to consider can be used as 
a guide for the reader 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes. The way the chapter on ‘How can the 
necessary local evidence be found’ is 
helpful. One reader can search for more 
information according his own needs 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
They are appropriate.  
Other resources (in French): 
 
http://www.sante.gov.bf/SiteSante/statistiqu
es/index.html  
http://www.insd.bf/pages_web/donnee_stat/
structurelle/tableaux/T0622.htm 
Thank you for these suggestions. 
Unfortunately we could not access these 
websites, and so did not include them in the 
resources section. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Appropriate 
No response needed 
7. Language – Is the language used in 
the article appropriate for policymakers 
(and those who support them) in 
contexts like yours?  
The language is appropriated 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
I suggest that the importance of the so 
called ‘grey literature’ to be expanded 
This has been done. further on page#7 
The reference for boxes 2 and 3 on page #3 
are not the same as on pages #13 and #14 
The references on page 3 are not intended to 
refer to material presented in boxes 2 and 3, 
which are referenced separately. The 
references on page 3 refer to material in the 
previous sentence to mention of the boxes. 
What is the criterion to create boxes: the 
example of the Shack dwellers at the bottom 
of page #3 can’t be put in a box? 
Broadly speaking, we have used examples 
as part of the main text where this aids the 
flow of discussion. Other examples have 
been included as boxes.  
All the boxes are in the background section 
of the document!!! I suggest to create boxes 
to illustrate the examples given as 
responses to the five questions 
Please see explanation above. For this 
paper, it is useful to refer to the tables 
(formerly boxes) in the background section. 
They are also referred to under question 1. 
Finding the local evidence is not enough to 
inform policy makers for the decision making 
process. The format to be used to present to 
them the local evidence is very important. 
As done with the systematic review for 
global evidence, policy briefs can be used to 
inform policy makers too 
This is now addressed on page 11. 
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Authors: Oxman, Fretheim, Lavis, Lewin 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is very relevant. “The economics of 
change” tend to be the centerpiece of 
potential new policy discussions. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The approach was good but tended to 
highlight that there is a challenge to 
“incorporate economic evidence” in a 
meaningful way for health systems. 
Thank you. Incorporating  economic evidence 
does entail a number of challenges, which we 
feel are important to acknowledge. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
These were to the point and helpful for 
policymakers. They helped to highlight the 
importance of evaluating the resources used 
to implement a new policy or to highlight how 
they were used and their cost in other policy 
decisions. 
Thank you. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples seemed to be narrow, 
although the templates used are helpful. 
We agree, but have elected to stick with a 
simple example in this article given that other 
reviewers found the material in this article 
difficult. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Found the language clear to me. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney  
Comments by: Ian Shemilt  Response: 
1. Topic – Is the topic relevant to policymakers 
(and those who support them) in contexts like 
yours? 
Yes. In the face of limited resources available to be 
allocated to the provision of health care, health 
policy-makers (and those who support them) often 
need to consider not only the balance between the 
beneficial and adverse effects of interventions on 
health and well-being, but also their impact on 
resource use and costs, and ultimately whether 
their adoption will lead to a more efficient use of 
resources.  
2. General approach to the topic – Does the 
general approach to the topic make sense in 
contexts like yours? 
Yes. The general approach appears broadly 
consistent with evidence-based principles and 
current health economics theory and practice.  
3. Questions – Do the ‘questions to consider’ 
provide a useful set of steps to use in 
approaching the topic in contexts like yours? 
Yes. The ‘questions to consider’ provide a useful 
set of steps in a framework for the assessment of 
the economic consequences of a health policy or 
programme that appears broadly consistent with 
other key sources of methods guidance which 
include coverage of methods for identification, 
critical appraisal, and assessment of the quality of 
evidence on economic aspects of health policies 
and programmes. 
4. Examples – Do the examples provide a useful 
illustration of how to apply the questions even if 
the example was not drawn from a context very 
similar to yours? (If you have suggestions for 
other examples, these would be welcome.) 
Yes. Overall the examples provide clear illustrations 
of how to apply the questions. 
Thank you. 
5. Resources – Are the suggested resources 
appropriate and likely to be helpful for 
policymakers (and those who support them) in 
contexts like yours? (If you have suggestions 
for other resources, these would be welcome.) 
Yes. Please could the web-address for the 
Campbell & Cochrane Economics Methods Group 
be changed to http://www.c-cemg.org?  
Understandably (given the target audience), the 
authors have sought to keep the number of 
suggested resources to a minimum. However, I 
wonder whether they might like to consider 
including a link to a new web-based tool that is 
designed to automate adjustment of estimates of 
costs expressed in local currency units and original 
price years to a target currency and price year, 
based on implicit price deflators for GDP and 
Purchasing Power Parities for GDP.  The tool (to be 
launched in parallel with a recently submitted 
journal article) is freely accessible online at 
http://eppi.ioe.ac.uk/costconversion/default.aspx.  
We have changed the web address for 
the Campbell & Cochrane EMG and 
added the suggested website.  
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes. The article is appropriately concise with 
references to more in-depth sources of further 
Thank you. information. 
7. Language – Is the language used in the article 
appropriate for policymakers (and those who 
support them) in contexts like yours?  
Although I am not a policymaker, I judge that the 
language used is likely to be accessible and clear to 
policymakers. 
8. Other (including specific feedback and 
anything that is missing and should be included 
in this article) 
 
Page 3, Background, 2
nd bullet point 
The authors state that “Costs tend to vary widely 
across jurisdictions”. First, whilst I agree that costs 
(both unit costs and costs per se) are likely to vary 
across jurisdictions, such variations may be 
marginal, wide or somewhere in between - this is an 
empirical question. Second, all of the examples 
provided under this bullet point relate specifically to 
unit costs (i.e. the cost per standard unit supplied) 
and not costs per se, and I believe this is what the 
authors really mean.  Therefore, to reflect these first 
two considerations, I suggest changing the bold 
type in this bullet point to read “Unit costs are likely 
to vary across jurisdictions”. I also suggest 
amending other elements of the text to reflect the 
second consideration (e.g. “The unit costs of drugs, 
for example, may be closely related to marketing 
conditions and national policies as well as the 
actual unit costs of production”, etc.).  The latter 
suggested amendment also reflects a third 
consideration, namely that a range of factors are 
likely to drive variations in the unit costs of 
production (and thus variations in the unit costs of 
drugs), in particular economies of scale.  
 
Third, in the final sentence under this bullet point 
the authors state that “Costs may also vary over 
time (e.g. when a drug comes off patent)”. 
Additionally, unit costs will always vary over time 
due to inflation. Therefore, I suggest changing the 
text to read “Unit costs will also vary over time due 
to inflation, but may also vary over time due to 
factors relating to demand (e.g. when a drug is 
indicated for use in an increased range of clinical 
applications) and supply (e.g. when a drug comes 
off patent).” 
We have made the suggested 
changes. 
Background (general point) 
Following on from the points above, cost is 
calculated by multiplying the number of standard 
units of a given resource that get used as a result a 
given intervention by the unit cost of that resource 
(i.e. the cost per standard unit supplied) - indeed, 
the authors state this fact using more or less the 
same terms later in this article. As such, whilst 
variations across jurisdictions in unit costs are one 
important determinant of variations across 
jurisdictions in costs, variations in levels of resource 
use are another important determinant. I strongly 
recommend this point gets made up front as a 
further bullet point in the ‘Background’ section, 
since currently this section of the article gives the 
spurious impression that (unit) costs vary across 
jurisdictions but resource use does not. Resource 
use is likely to vary across jurisdictions due to a 
We have added a bullet point 
addressing this. We have elected not 
to address variation in clinical effects 
here. range of factors, including clinical and professional 
behaviours, attitudes and practices (e.g. use of 
different clinical grades, or different average length 
of hospital stay, for a key procedure), care or 
service settings (e.g. balance between primary and 
secondary care), levels of patient compliance, 
financial incentives and reimbursement policies etc. 
It is primarily for this reason that I agree with the 
authors’ suggested approach in this article; namely 
that local healthcare policymakers should identify 
the most important economic (resource) 
consequences in their own jurisdiction and make an 
assessment of the applicability or directness of 
evidence on comparative resource use to their own 
jurisdiction (e.g. ‘Does the available evidence reflect 
underlying determinants of levels of resource use 
that are applicable in my setting?’).  
 
On a separate note, all of these factors influence 
variations across jurisdictions in the clinical effects 
of interventions too (perhaps increasingly as one 
moves further away from drug interventions on a 
continuum of increasingly complex interventions), 
alongside the interplay of the intervention and the 
existing mix of the underlying determinants of health 
or disease in a population. Whilst this may primarily 
be more of a consideration that should be 
acknowledged in one of the other articles in this 
series (and it may be - I have not read the other 
articles), it is specious to imply that resource use 
and unit costs (and hence costs) are a special case 
because these are context-dependent, whilst 
clinical effects are ‘acontextual’. Moreover, 
variations in costs reflect complex interactions 
between determinants of unit costs, resource use, 
opportunity costs, decision context and clinical 
effects alike. 
Page 3, Background, 3
rd bullet point 
Whilst the examples presented under this bullet 
point are fairly useful, the authors may additionally 
wish to consider that other features of the decision 
context will contribute to determining what resource 
use does or does not have an opportunity cost. For 
example, where an operating theatre or another 
physical resource is being used to full capacity, 
there will be an alternative use for any capacity 
freed up, but in other hospitals working under-
capacity there may not be any benefits foregone 
due to theatre slots or beds going unused. Different 
budgetary constraints would similarly alter the 
opportunity costs of the consumption of the same 
resources.  The scope and scale of service changes 
is also often linked to whether new services were 
primarily intended to expand (i.e. supplement) 
existing service capacity or re-locate (i.e. substitute) 
capacity, and this can also impact on opportunity 
costs. 
We agree, but have elected not to 
make this additional point given that 
other reviewers have already found 
this article overly complex. 
Page 4, Questions to consider, question 1 
The authors may wish to consider adding some text 
at the end of the first paragraph under ‘What are the 
most important economic consequences?’, along 
the following lines: “When considering which 
economic consequences are important in terms of 
resource use, it may be useful to distinguish 
We agree that this is a useful 
distinction and we have added some 
text making this point. between those resources used in the production of 
the compared interventions (i.e. resource inputs, 
such as drugs, equipment, care and rehabilitation 
etc.) and those and those associated with the 
impacts of the clinical or other outcomes of the 
compared interventions on subsequent resource or 
service utilisation (i.e. resource consequences, 
such as revisional or secondary procedures, 
management of complications, outpatient and GP 
visits etc.)”. Or, at least it could be made clear that 
both of these dimensions of resource use (i.e. 
resource inputs and resource consequences) need 
to be considered when identifying ‘the most 
important economic consequences’. 
Page 6, Questions to consider, question 3 
Would it be worthwhile specifically mentioning 
somewhere in this section that there is a need to 
consider whether the available evidence reflects 
treatment/service comparisons that are used in 
current practice in the policymakers’ own 
jurisdiction? 
We have addressed this consideration 
elsewhere in the series. 
Page 6, Questions to consider, question 3 
The authors discuss economic [decision] models in 
the second paragraph immediately following the 
bullet points. In the context of economic [decision] 
models, they state that “the various checklists used 
to assess the quality of economic analyses in the 
healthcare literature are not constructed to assess 
the quality of the evidence upon which the analysis 
were based.” And the paper by Evers et al is cited. 
From my point of view, this statement is misleading 
when used in the current context.  I agree that most 
checklists used to assess the quality of health 
economic analyses focus on the quality of reporting 
rather than the quality of the underlying methods 
(although this does not detract from the value of 
using such checklists as a guide to inform 
assessments of aspects of methodological quality). 
However, several commentators (including me) 
have observed that most checklists were not 
designed to inform assessments of the 
methodological quality of economic decision models 
(rather they were designed primarily to inform 
assessments of economic evaluations conducted 
alongside single primary studies), nor are they 
(alone) sufficient for this specific purpose. A 
comprehensive checklist that was specifically 
developed to inform assessments of the 
methodological quality of economic decision models 
is the ‘Phillips Checklist’ (citation below) and this 
does include many items constructed to assess the 
quality of the evidence on which an economic 
decision model is based. 
Ref: Philips Z, Ginnelly L, Sculpher M, Claxton K, 
Golder S, Riemsma R, Woolacoot N, Glanville J. 
Review of guidelines for good practice in decision-
analytic modelling in health technology assessment. 
Health Technology Assessment 2004; 8: 36. 
We agree the Phillips checklist, which 
is based on a synthesis of other 
checklists, is useful, but it is not 
constructed to assess the quality of the 
evidence upon which an economic 
analysis was based. 
 
 
Comments by: Ray Moynihan  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
We have reviewed the wording of the article 
and tried to make it as clear as possible. them) in contexts like yours? 
YES- VERY VERY RELEVANT 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
YES- However I think this paper needs  major 
re-write before it is published- as per my 
notes in answer to question #8 below 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes- though the wording of the questions 
needs work to make some of them much 
clearer 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I think they are OK- but perhaps there could 
be a clearer simple example of a cost-
effectiveness type analysis of a specific 
intervention or two 
We have elected to stick with the same 
examples, including the relatively clear and 
simple cost-effectiveness analysis that is 
presented sequentially in the boxes. As 
noted above, our focus in this series is 
primarily on health systems arrangements 
and not on health technologies, and on 
economic evidence (specifically evidence of 
resource use and costs) rather than on cost-
effectiveness analyses. We have clarified this 
in the background. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I am not really qualified to answer that- 
though they seem OK 
Thank you. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I think this is too long 
This conflicts with the suggestion of one of 
the other referees that the article may be too 
concise and the others, who thought the 
length was about right. We have elected not 
to lengthen or shorten it substantially. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
No. I think the language is too complex and 
dense and too hard to understand 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
I think this paper needs a major revision.  I 
have made some detailed notes about what I 
think is wrong- which I will bring to London. 
Though I think there is little need to share 
these, as I suspect this paper will change a 
lot before its penultimate drafts.  
 
Overall, the paper needs to be much simpler 
and clearer, and less confusing. Despite my 
familiarity with many of the concepts, I found 
it difficult to understand some of the 
sentences and paragraphs. ( I should 
disclose I am from Australia- so this could 
explain my difficulties with comprehension!) 
 
I think this issue of economic evidence, or 
As noted above, we have reviewed the text 
and tried to simplify the language. We have 
also tried to clarify the focus of this article 
(which is somewhat different than what this 
reviewer seems to have expected) in 
relationship to value for money at the 
beginning of the background section and 
again in the conclusion.  cost-effectiveness analysis, or value-for-
money- is absolutely critical- and the key 
messages are far too important to be lost in 
the complexity and confusion. 
 
I apologise for the tone of these comments- 
but I just wanted to be clear about my 
reactions to the paper.  
 
Comments by: Luke Vale  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, although the UK is not a good example 
as policy makers in a health care setting (as 
opposed to a public health or social policy 
setting) potentially have access to many 
alternative sources of advice 
Thank you. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes.  Although the paper is not about 
economic evidence it is about resource use 
and cost evidence.  Economic evidence 
relevant to this topic might be measure of 
benefit derived using economic measures and 
measures of efficiency.  Neither of these two 
aspects are considered in this paper and I 
suggest the papers title re be reframed to 
reflect the actual content of the paper.  This 
does not alter the relevance of the content of 
the paper but it would represent a more 
accurate representation of what the paper 
does (and does not do) 
We have changed the title of the paper as 
suggested. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes.  However, actually how to specify what 
are likely to be important resource 
consequences is not clear to address this I 
would suggest that the authors are more 
prescriptive in their recommendation.  For 
example, ideas or what are likely to be key 
areas of resource use researchers should 
speak to practitioners, policy makers and 
other policy makers.  Further insight can be 
gained by looking at the existing literature to 
identify what areas of resource use were most 
important in previous studies (i.e. there were 
the largest differences between a new 
intervention and an alternative to the context 
that the researcher is interested in).  a 
judgement and advice (from practitioners and 
policy makers) as to whether these are likely 
to be relevant in the specific context under 
investigation 
Because the target audience for this article is 
policymakers and not researchers, we have 
not added this. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes.  A fuller description of examples might 
We agree. be useful but this is probably not possible 
within a short paper 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Generally, although the authors could add in 
links to databases available freely on the web 
such as NHS Economic Evaluation Database 
that provide critical abstracts of economic 
studies 
We initially elected not to include this link for 
the reasons stated in the text under the third 
question, but after further reflection have 
added it. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
It is relatively short but I think it needs to be to 
reach its target audience 
We agree. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Generally the language used is clear.  In one 
place the attempt to provide a simple 
definition of opportunity cost (in the bullet 
point for opportunity cost on page 3) is 
incorrect and could be refined to reflect the 
correct definition provided near the top of 
page 7 
Thank you. We have removed the term 
‘opportunity cost’ from the bullet point on 
page 3. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Strongly suggest that the paper is recast to 
focus on “resource use and cost” 
consequences of a programme.  The 
economic consequences are not addressed in 
this paper 
We have done so. 
Page 2, key messages, second bullet point.  
Suggest changing a narrower perspective 
WILL only include … be changed to “changing 
a narrower perspective MAY only include …” 
There are perspectives that would exclude 
health care costs entirely (e.g. potentially 
taking the perspective of the employer) 
The key messages have been deleted from 
the abstract. 
Background.  Although this may not easily be 
fitted into the paper it might be worth noting 
that a description of who incurs resource use 
and who bears the cost is useful to consider 
the impact of a given policy change on 
inequalities.  The measurement of resource 
use and costs is often needed as part of the 
assessment of efficiency but it can be useful 
to think about equity as well 
This is an important point, which we have 
incorporated in the conclusions. 
Page ¾, conflicting interests are common.  
Suggest rephrasing the last part of the 
sentence to … get as much as they can for as 
little as possible.” 
Done. 
Questions to consider, end of second para.  
Suggest rephrasing the end of the last 
paragraph to read “but as a benefit of a 
programme.”  As arguably it is more than a 
measure of a health outcome 
We considered this change, but found that it 
made the sentence less clear. 
 
Return to contents  
 
 
 
Title: STP 13 Preparing and using policy briefs to support evidence-informed 
policymaking  
Author(s): Lavis, Permanand, Oxman, Lewin, Fretheim 
 
 
(Formerly STP 17 Preparing and using policy briefs) 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, the topic is relevant 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
I found the general approach over all perhaps 
to “academic”. 
We have reviewed the paper with this 
consideration in mind and agree that aspects 
of it speak more to what those supporting 
policymakers need to know, than what 
policymakers themselves need to know. We 
have now introduced scenarios at the 
beginning of the paper, and scenario 1 
establishes the perspective that we hope 
policymakers will bring to their reading of the 
paper, which can be much more cursory than 
the reading that the paper would ideally be 
given by those supporting policymakers. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions were pertinent and helped 
frame the topic 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples were good particularly 
question 2 where it demonstrated how each 
option should be characterized 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
No response needed 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
I found the length to be a little long 
The paper is only about 2,700 words long, 
which we think is a reasonable length given 
the array of issues that need to be covered. 
However, as mentioned above, we hope that 
the scenarios will help policymakers to 
extract the relevant insights in as efficient a 
way as possible. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
See above. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney yours?  
The language is more suited to researchers 
than policymakers 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
No response needed 
 
 
Comments by: Christina Zarowsky  Response: 
overall effective, comprehensive, and useful 
according to review form criteria and my own 
reading 
No response needed 
this paper gracefully and effectively 
references other papers at several points 
(addressing the 21 interconnected but distinct 
papers problem), though I still find it daunting 
to read abstracts that start with “this article is 
number X of 21 articles” 
No response needed for the first point.  
 
Regarding the second point, we have 
removed the reference to the number of 
papers contained in the series, which we 
agree was distracting. 
there are a few points where the sentence 
structure might be tweaked a bit for clarity or 
flow – will cite below 
See below 
“graded-entry format” should tested as a 
wording with potential readers who aren’t 
already familiar with 1:3:25 formats and that 
linguistic shorthand 
We explain the terminology and offer 
examples immediately after the terminology 
is first introduced 
No particular suggestions on the substantive 
approach etc – great job! 
No response needed 
Resources – consider adding the 
IDRC/Research Matters KT Toolkit as an 
additional resource 
We have added the IDRC/Research Matters 
KT Toolkit as an additional resource. 
While I think the questions etc are good and 
clear, they do strictly speaking combine a 
number of questions/topics under several 
alleged single questions…might be worth 
checking whether this is a problem or 
confusing for other readers or whether they 
make sense as clusters 
We agree that several questions combine a 
number of sub-questions, which is true of 
many of the papers in the series. We believe 
that presenting a small number of key 
questions is better than presenting a long list 
of questions. No other reviewers at the peer-
review meeting expressed concern about this 
decision so we have left the questions as 
they were. 
You might want to consider rewording the 
first question slightly. I appreciate the 
cadence of the “does the policy brief…” 
format, but it seems a bit odd to have 
question 1 ask whether the policy brief 
addresses a high-priority issue when policy 
briefs according to your definition address 
high-priority issues 
We agree that the first half of the first 
question can be seen as introducing some 
circularity to our argument given how we 
define policy briefs. However, we do think it’s 
important for the list of questions to reinforce 
both the issue-orientation and the 
policymaking priority-orientation. 
my main (and really only significant) 
reservation is the recurrent reference to this 
being a “new” and different approach to 
packaging evidence. I guess for researchers 
it is, but policy makers have ALWAYS (only) 
wanted briefs or memos or products or even 
white papers that were specifically problem 
oriented and that did NOT begin with the 
research evidence. So I would probably 
downplay that aspect of novelty, and stick 
with the questions, format, additional 
considerations etc – except maybe to note 
that while policy makers have always 
predominantly wanted briefs and products 
that start with the problem or policy 
challenge, this is a relatively new approach to 
We use the wording that “policy briefs are a 
relatively new approach to packaging 
research evidence for policymakers” 
[emphasis added], not for packaging the 
many types of information typically containing 
in a report produced by those who support 
policymakers. We also observe that the term 
’policy briefs’ has been ”applied over the 
years to many other types of products 
prepared by those supporting policymakers.” 
However, we agree that policymakers may 
perceive that the issue-orientation of policy 
briefs is not that novel, and that this shift on 
the part of researchers suggests progress, so 
we have added the following sentence: ”The 
appropriation of this term by those involved in really take hold in universities and other 
research organizations (which is a good 
development – it indicates that some 
researchers are increasingly thinking in policy 
maker frameworks at least some of the time) 
producing and supporting the use of research 
evidence perhaps reflect their increasing 
orientation to the needs and contexts of 
policymakers.” 
the nuance on p 4 about changes in the 
purpose for which packaged research 
evidence occurs is worth expanding a bit – I 
THINK you are saying that whereas now 
policy briefs and other documents are often 
an input into a policy dialogue, in the past 
they were… inputs into decisions that had 
already pretty well been taken? It seems 
important for a number of reasons, not least 
the increased congruence between policy 
dialogue as an iterative process where 
uncertainty and even conflict are acceptable, 
and the iterative and doubt-affirming process 
of science (compared with the ex post facto 
use of evidence to justify positions) 
We were making the point that what is new is 
considering policy briefs as the beginning of 
a conversation that brings many other inputs 
to bear, not as the end of a conversation (and 
not just because a decision had already been 
made as suggested here). We believe that 
the current wording is clear on this point. 
not necessarily for this paper but maybe for 
reflection or other papers – I particularly like 
the emphasis on context specificity. We 
learned this through commissioning an 
excellent paper on the politics and KT of the 
Mexican health reforms with a view to 
informing policy/practice elsewhere – it was 
an excellent generic paper, but relatively low 
value for any specific policy context unless 
you had a policy maker who wanted just to 
broaden his/her horizons and think/read 
diagonally. The real input would then happen 
from direct or follow up contact. This raises 
some challenges and opportunities for 
producing policy briefs – CHSRF can do it 
well because they know the Canadian 
system, contexts, players, agendas, etc 
intimately, but it’s not evident that relevant, 
timely, useful etc briefs could be produced at 
some central location for The World, and to 
my mind again challenges the Global SWAT 
Team approach to development research and 
evaluation. It supports networked but locally 
grounded approaches. Lots of resource and 
capacity implications there… 
We agree that this is an important point for 
future consideration/papers. 
(minor snarky point – is this a PR campaign 
for systematic reviews?) 
No, our paper does not constitute a public 
relations campaign for systematic reviews. 
As we point out in the paper, “[d]rawing on 
available systematic reviews makes the 
process of evidence mobilisation feasible in a 
way that would not otherwise be possible if 
individual relevant studies had to be identified 
and synthesised for every feature of the issue 
under consideration.” Systematic reviews 
therefor need to be featured prominently in 
the paper. 
Wording flags: 
 
Abstract  
–  “relatively new” – see comment 
above 
– 3
rd sentence: My first reading 
was that the policy issue is the 
starting point and [the policy 
See above regarding how we have 
addressed the observations about the 
wording: ‘relatively new’ and ‘graded-entry 
format.’ 
 
We have made the correction to the third 
sentence of the abstract. We also checked 
the remainder of the text and found that we issue is] not the research 
evidence, which didn’t make 
sense because what you mean is 
that the starting point is the 
policy issue and not the research 
evidence. Check with other 
readers or your style manual… 
P 2 key messages  
- “Graded –entry format” is 
jargon/shorthand 
P 5 – the sentence that starts with “In this 
instance,…” is missing a verb or a clause or 
something 
had used the correct wording everywhere but 
in the abstract. 
 
We have also made the correction to the 
sentence on page 5. 
 
 
Comments by: Sandy Campbell  Response: 
1. Overall, I think the paper is a strong 
addition to the field - the general approach 
makes great sense in my context. All 21 
papers taken together provide a 
comprehensive investigation into some new 
(or time-tested) policymaking tools 
No response needed 
2. I would split the first “question to consider” 
into two and reformulate as: 1) Does the 
policy brief address a high-priority issue? and 
then 2) Does the policy brief describe the 
context in which the issue is being (or will be) 
addressed? To me there are two issues of 
context that deserve fuller discussion in the 
text - the first is the context around the issue, 
and why this particular issue at this particular 
time has achieved such prominence that it 
requires a supporting policy brief. The second 
and more important issue is the context 
around the evidence itself - whether there are 
conflicts in the evidence base, obvious gaps, 
or how elements beyond the purely scientific 
may require due consideration. Granted 
some of these “context of the evidence” 
points are addressed in further questions, but 
I think it’s so important as to have its own 
section. Implementation considerations 
(currently part of question 2) may benefit in 
particular through a greater emphasis on 
“context of the evidence” as especially in 
LMICs there may be little or no scientific (let 
alone systematic review) evidence on 
implementing an intervention around which 
there is a body of SRs - eg male 
circumcision. While SRs may provide sound 
information to inform some viable policy 
options, it may also be useful to point out 
what SRs do not tell us or haven’t told us yet 
OR how other types of “evidence” (eg expert 
opinion) might fill or contextualize the gaps. 
We would prefer to avoid splitting this 
question into two, partly because the 
proposed new question 1, on its own, could 
reinforce a sense of circularity in our logic (as 
discussed above), and partly because the 
two sub-questions are so closely related 
(and, as also pointed out above, we believe 
that presenting a small number of key 
questions is better than presenting a long list 
of questions). 
 
Regarding what are described as the two 
issues related to context, we are only dealing 
with the first of these two issues in this 
question. The second of these two issues is 
dealt with explicitly in question 4. 
 
We also agree that it is as important to point 
out what is not known as to point out what is 
known. We have made this point in the text 
and a prompt for this very point appears as a 
separate row in the ‘table’ appearing within 
Table 3. 
3. Parts of STP 18 need to be built into STP 
17. To me the policy brief is inextricably tied 
to the policy dialogue; yet the sparse 
discussion or analysis here of the dialogue 
(the delivery and discussion mechanism for 
the brief) leaves half the picture unpainted. If 
you know that all readers of STP 17 will also 
read STP 18, then there’s no problem. To me 
these should be STP17a (dialogue) and 
We now address the inter-relationship 
between STP 13 (formerly STP 17) and STP 
14 (formerly STP 18) in the Introduction (in 
addition to how we already address the inter-
relationship within each paper). STP17b (brief). You can have the dialogue 
without the brief, but you cannot have the 
brief without the dialogue. We need to be 
careful here - we don’t want briefs created 
because a researcher thinks this a good idea. 
We want them created because there will be 
a dialogue on the issue, and the dialoguers 
need the science presented to them in an 
accessible, concise fashion 
4. Connected to this is the issue of 
dissemination. With all of the careful thought 
work going into the brief, there are no 
considerations of who should get it, how, etc. 
Again, STP 18 describes stakeholder 
mapping, but this is so critical that it deserves 
some sort of mention in 17. I realize that 17 is 
concerned with the pure production of the 
brief, but if the brief is created without these 
larger issues in mind - who needs to read it? - 
it may not have the desired impact or may be 
written using inaccessible language. Knowing 
in advance who will read it will shape how it is 
written (a key consideration for researchers 
who know only scientific writing). This ties 
into the issue of audience for the brief - this is 
only mentioned casually - “policymakers and 
a wide range of stakeholders” (page 8). Direct 
links in the Resources section to 
stakeholder/context mapping, 
communications strategies, writing for a non-
scientific audience, etc. would perhaps be 
helpful here 
As stated above, we have added the 
IDRC/Research Matters KT Toolkit as an 
additional resource and flagged the chapters 
that provide guidance about effective 
communication. 
5. Small points: 
--the point of “system relevance” needs 
further explanation. It is mentioned casually 
and has no explanation. Was the brief 
reviewed for system relevance? It’s not clear 
what this means or how one would go about 
that. 
--is “evidence-packaging mechanism” an 
established term in the literature? I’m not 
familiar with it. 
--page 7 - 2
nd para third sentence “In this 
instance…” makes no grammatical sense. 
--the examples in the box texts could be 
shorter and punchier 
We agree that the concept of ‘system 
relevance’ could be unpacked in great detail, 
however, doing this topic justice would take a 
lot of space and one of the reviewers already 
concerns the brief to be on the verge of being 
too long. 
 
 
Regarding the use of the phrase ‘evidence-
packaging mechanism,’ it is the focus of an 
EU-funded study called BRIDGE, however, it 
is not in widespread use. That said, the 
phrase strikes us as self-explanatory. 
 
As stated above, we have corrected the error 
on page 7. 
 
 
Return to contents  
 
 
 
 
 
Title: (STP) 14: Organising and using policy dialogues to support evidence-informed 
policymaking  
Author(s): Lavis, Boyko, Oxman, Lewin
 and Fretheim 
 
 
(Formerly STP 18 Organising and using policy dialogues) – Reponses to reviewers’ 
comments 
 
Comments by: Donna Friedsam ( for 
Kindig) (Anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
This topic is highly relevant to those who 
support policymakers.  It would not pertain 
directly to the policy makers themselves 
We have now introduced scenarios at the 
beginning of the paper which, in the case of 
scenario 1 addresses what perspective 
policymakers may wish to bring to a quick 
review of the paper. We believe that there’s 
something in these for both policymakers 
(who will be invited to participate in or 
sponsor policy dialogues) and those who 
support them. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, this is a very clear and concise 
description of the approach to policy dialogue 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes, it is a useful framework for approaching 
this discussion and guidance 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The piece includes only a few example, but 
they are very relevant 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
The piece does not provide an exhaustive or 
even an extensive list of references, but 
rather provides only a couple of resources 
We cite the one existing systematic review 
on the topic, which we believe provides 
greater value than a long (but typically highly 
selective) list of references. We also 
recommend this review as a key resource 
because it points interested readers to other 
key readings for those who want additional 
detail. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes.  It is concise and, while it could use a 
few more case examples, the length makes 
the article very accessible 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
No response needed 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
The article, identifying important factors in the 
policy dialogue process, makes a few 
assertions that don’t seem sufficiently 
supported: 
 
1.  A pre-circulated policy brief:  While the 
appeal and potential value of this seems 
intuitive and difficult to argue, the actual 
practice may be less effective.   
o  How often and by whom are these 
policy briefs actually read prior to a 
policy dialogue being convened?     
o  Is there some evidence to suggest 
that such dialogues are more 
effective when a policy brief has been 
circulated in advance?   
o  If the dialogue begins with the 
assumption that the brief has been 
read, might the meeting omit 
important up-front review that 
assures that participants are starting 
on the same page? 
We are not aware of any empirical evidence 
about how often policy briefs are read prior to 
a policy dialogue, and by whom. As we point 
out in the paper, the one existing systematic 
review on the topic found no rigorous 
evaluations of the effects of such dialogues 
(and hence no rigorous evaluations of the 
effects of pre-circulating a policy brief). As we 
also point out in the paper, “Highlights from 
the corresponding section of a policy brief 
may be introduced informally at the start of 
deliberations about a problem, deliberations 
about options, and deliberations about 
implementation considerations.... Such 
highlights would ideally be informal given that 
formal presentations might give some 
participants the impression that research 
evidence is the sole focus of the 
deliberations, or that research evidence 
takes precedence over all other 
considerations.” 
2.  Outputs produced and follow-up activities 
undertaken to support action:  In some 
regards, such activities aimed toward 
promoting action may be perceived as 
counter to the notion of a safe-harbor by 
a neutral broker.   Action and the 
promotion of action, some might argue, 
should be left to the stakeholders and not 
carried out by the convenor of these 
policy dialogues.   
 
The paper provides examples of follow-
up actions by the McMaster Health 
Forum.  Has any research shown that 
these post-dialogue steps actually 
increase or sustain momentum on an 
issue, increase the post-dialogue impact 
or otherwise influence the policymaking 
process, more than the policy dialogue 
itself would have? 
We do not believe that supporting action in 
general (as opposed to supporting particular 
types of action) runs counter to the notion of 
a neutral broker. Certainly the proposed 
minimum steps, namely actively 
disseminating “both the policy brief and a 
high-level summary of the policy dialogue 
(i.e. a summary of key points rather than a 
detailed report)” are not directive in any way. 
The examples of follow-up activities 
undertaken by the McMaster Health Forum 
are presented simply as examples of 
possible activities. However, we agree that 
such activities warrant evaluation and we 
have added this point both in specific 
reference to the Forum’s activities and in our 
new conclusion. The relevant part of the 
conclusion now reads: ”Policy dialogues 
represent a new and evolving approach to 
supporting evidence-informed policymaking. 
Their organization and use continues to 
evolve through practical experience. 
Evaluations of this approach are needed in 
order to improve our understanding of which 
particular design features and follow-up 
activities are well received for particular types 
of issues and in particular types of contexts. 
For example, the Chatham House Rule may 
be perceived as being particularly important 
for highly politicised topics, and not aiming 
for consensus may be perceived as 
inappropriate in political systems that have a 
long tradition of civil society engagement in policymaking. Evaluations are also 
necessary as a way of improving our 
understanding of whether, and how, policy 
dialogues and related follow-up activities do, 
in fact, support evidence-informed 
policymaking.” [emphasis added] 
3.  Number of invitees/stakeholder 
participants:  The paper states that “all 
key constituencies are represented and 
that all individuals have the opportunity to 
contribute. A total of approximately 15-18 
participants would provide a manageable 
number in most settings.” 
 
Our experience with such policy 
dialogues has proven that most issues 
have a very broad range of stakeholders 
and it is extremely difficult to limit the 
invitation list.  We have made 40 persons 
our target for limit.  But including only 15-
18 persons to address an issue of high 
salience, while appropriate from a group 
process perspective, would exclude 
entirely too many relevant stakeholders 
and would create an impression that the 
policy dialogue was elite and exclusive. 
This paper might provide a more 
complete and useful discussion of this 
difficult balance and alternative ways to 
assure inclusive representation yet 
manageable participation.   
We very much agree that group size is a 
challenge. We have modified the text to read 
as follows:  
 
”But when determining the number of 
invitees, a key consideration should be to 
achieve a balance in terms of ensuring that 
all key constituencies are represented, on the 
one hand, and that all individuals have the 
opportunity to contribute, on the other hand. 
Fifteen to twenty participants might achieve 
such balance for some issues and in some 
contexts. Twice that size might be needed for 
other issues and in other contexts. Our next 
two sentences describe how much larger 
groups have been accommodated through 
concurrent sub-group deliberations. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
I found the topic most interesting; relevant 
and practical 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, very much so. The approach is easily 
used and a very pragmatic, effective way to 
get at key policy issues 
No response needed 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions frame the topic well. The 
consensus observation, as well as the 
“Chatham house rules”, are interesting 
methods to achieve an effective and informed 
go forward 
No response needed 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I particularly like the dialogue/debate analogy 
No response needed 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
No response needed support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length was fine 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was very clear and very 
applicable to folks like me looking for ways to 
effectively move the policy agenda 
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Sir Muir Gray  Response: 
I know it is not my patch but I did not think 
paper 18 dealt with the realities of working 
with politicians or in dealing with very tough 
and hostile media, but again this may be a 
particularly UK problem 
We address the topic of dealing with the 
media in STP 15. 
 
 
Comments by: Christina Zarowsky  Response: 
This also is a very good, clear, useful, 
appropriately worded, reasonable length 
paper, with one major exception. The paper 
should, in my view, include at least a 
paragraph that situates specific policy 
dialogue within the broader framework of 
public policy, governance, and health 
and social development - which most 
assuredly includes a range of political 
interactions most of which could usefully be 
more evidence-informed. This would also be 
an opportunity for the authors to point out 
that even if current politically feasible policy 
options do not include those best supported 
by the available evidence wrt health, equity 
and other impacts, it does not mean that we 
just have to sit and wait until the current 
regime goes away: policy development, 
policy dialogue around developing policies 
within particular value or political frameworks, 
and policy debates to articulate that there 
may not be a monolithic view about what is 
imaginable or feasible, all can continue to 
occur and, ideally, would be evidence-
informed. Maybe some opposition leaders 
and shadow health ministers will also read 
these papers 
We have addressed this comment in two 
ways. First, we have opened our conclusion 
that clarifies that policy dialogues are just 
”one of many forms of political interaction that 
could usefully be more evidence-informed.” 
Second, we have added the following 
paragraph within our response to question 1:  
 
”Getting consensus on a priority issue for a 
dialogue, however, may leave organisers 
hostage to a status quo that privileges only 
those policymakers and stakeholders seeking 
to avoid change. The same could be true for 
the steps described in questions 2 to 6 
below. Getting consensus on how a problem 
can best be clarified or options best framed, 
the choice of dialogue invitees and a 
facilitator, and on follow-up activities that can 
support action, for example, could also 
privilege those seeking to avoid change. 
While our focus is primarily on policy 
dialogues organized with the active 
engagement of existing political regimes, the 
approach also lends itself to a variety of other 
situations, including where such dialogues 
are organized by those working with 
opposition leaders, ‘shadow’ health ministers 
and others who might not share the 
prevailing orthodoxy about what constitutes a 
high-priority issue or a feasible set of 
approaches for addressing it.”   
In distinguishing dialogue from debate and 
putting forward a textbox that makes debate 
seem pretty useless and negative, the 
authors appear to assume either that 
vigorous, contested and even polarized 
We agree with this point and have introduced 
the following comment just after the sentence 
that makes the distinction between dialogue 
and debate: “This does not mean that debate 
does not have a critical and complementary debate does not have an important place in 
the development or implementation of policy, 
or that the policy makers currently in power 
should call pretty well call the shots. From a 
purely empirical perspective, the reality is 
that in most countries policy making and 
policy options are far more politically 
polarized than they are in, say, Canada. 
Policy is often developed around election 
campaigns, for example, and both dialogue 
AND debate are needed. An informed debate 
where consensus may not be sought but at 
least the contesting value positions can be 
clearly articulated and the extent and quality 
of the evidence supporting alternative options 
can be publicly presented and debated is 
equally important to a policy dialogue where 
the terms of reference are limited to the 
values etc that are congruent with those of 
the incumbent policy makers. I would be 
really unhappy for this series of papers to 
give ammunition to less than fabulous policy 
makers to be able to (misread the intent and) 
say "well, Lavis et al say we should only bring 
in people who more or less agree with us". 
Conversely, I would hope that those of us 
who often seem to advocating for policy or 
social or political CHANGE would also seek 
to have our own proposals and options 
become increasingly evidence-informed: 
activists and civics are increasingly holding 
policy dialogues as described in the paper, 
partly in order to engage more effectively in 
policy DEBATES at a political level 
role in policymaking. Indeed, fora are also 
needed where contesting value positions can 
be clearly articulated and the extent and 
quality of the research evidence supporting 
alternative problem definitions, options, and 
implementation strategies (supported by very 
different value positions) can be publicly 
presented and debated.” 
 
 
Comments by: Nick Mays  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, though most policy makers will not be 
familiar with the specific concept of the ‘policy 
dialogue’ as opposed to the underlying ideas 
and motivation.  There is also likely to be 
unfamiliarity with having a structured process 
that is separate from public involvement but 
which includes a wide range of interests 
No response needed 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, though the statement on page 3 that 
policy dialogues are a highly promising 
interactive knowledge sharing mechanism 
seemed to be based on one 
example/experience which the authors had 
been involved in.  Ordinarily, I would have no 
problem with this, but given the tone of the 
other articles and their emphasis on 
systematic reviews, rigorous evidence 
accumulation, etc., this seemed to invite 
criticism! 
We state in the paper that policy dialogues 
have the potential to improve the use of 
research by shaping those factors that have 
been found, through a systematic review, to 
influence the use of research evidence in 
policymaking. We believe that a review of 
observational studies (case studies, 
interviews, and surveys) is a very legitimate 
basis for asserting that an intervention is 
promising. We also note in the paper that a 
systematic review found no rigorous 
evaluations of the effects of policy dialogues 
and we now call for such evaluations in our 
conclusion. However, we do agree that our 
use of the word ’highly’ is misplaced, and we 
have dropped it. As stated above, we have 
also added a conclusion that calls for ”[e]valuations... of whether, and how, policy 
dialogues and related follow-up activities do, 
in fact, support evidence-informed 
policymaking.” 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Perhaps the questions could be posed in a 
slightly more tentative way given the limited 
experience of using the technique 
We have made clear in the Introduction and 
in the description of the series that begins 
each paper that the tools are a ‘first effort’ 
and that we welcome feedback on how to 
strengthen them. We also conclude the 
paper with a call for evaluation.  
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I would have liked to know more about the 
differences between the two policy dialogues 
in Box 1 in terms of processes and outputs, 
and why they had to differ. 
 
Why in Box 2 were there three options?  I 
know this relates to the way that ‘policy briefs’ 
are defined but why do policy briefs have to 
have three options?  It sounds like a magic 
number (a bit like 1:3:25!) 
We do not have additional details about the 
similarities and differences between the two 
dialogues described in Table 2 (formerly Box 
1).  
 
As the reviewer points out, we do address in 
STP 13 the issue of how many options to 
present in a policy brief. The particular 
choice in the case of Box 2 is simply that it 
matches the convention used in cabinet 
submissions in Canada, which is where the 
dialogue was held. We don’t think that this 
detail is important enough to warrant mention 
in this paper. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
The main resource document did not seem to 
be directly about ‘policy dialogues’ 
The resource document is about deliberative 
dialogues. We have chosen to call them 
policy dialogues in this series simply 
because it’s a more ‘everyday’ term. So the 
resource document is addressing the same 
issue as the tool. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
No response needed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
No response needed 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
I thought that the point about not necessarily 
aiming for consensus was extremely 
important and could be a strong selling point 
for the approach. 
 
One thing that might be mentioned in relation 
to section 6 on outputs and follow up is how 
policy dialogues might ‘fit’ with the rest of a 
policy process and how they might be best 
integrated so that they became a norm for 
important issues 
We have added to our response to question 
6 almost this exact wording: “Over time 
consideration can be given to how policy 
dialogues might ‘fit’ with the rest of an 
evidence-informed policymaking process and 
whether they can become a norm for 
important issues.” 
 
 
 
Comments by: Gill Walt  Response: 
This seems a clear prescription for 
undertaking a policy dialogue 
No response needed 
In order to ground it in reality would it be 
useful to discuss the characteristic of the 
issues suitable for this method of 
policymaking?  For example would policy 
We agree with the general idea but don’t feel 
that we can make an informed comment 
about how to match the design features of a 
dialogue and either issues or context given dialogues work as well for contentious issues 
(where there are strong and opposing views 
backed by uncertain or different 
interpretations of evidence) as for issues 
where there is a recognized problem and 
different models or options for resolving it?  
Eg the artemisinin example given 
the nascent state of our collective 
understanding about policy dialogues. We do 
make the following point, which we believe 
identifies the issue as important and 
warranting further study: “Their organization 
and use continues to evolve through practical 
experience. Evaluations of this approach are 
needed in order to improve our 
understanding of which particular design 
features and follow-up activities are well 
received for particular types of issues and in 
particular types of contexts. For example, the 
Chatham House Rule may be perceived as 
being particularly important for highly 
politicised topics, and not aiming for 
consensus may be perceived as 
inappropriate in political systems that have a 
long tradition of civil society engagement in 
policymaking.” 
Would it be useful to add something on 
where the policy brief comes from – who 
produces it?  Does it matter – can it bias the 
process? 
We address this important point in the 
preceding paper about policy briefs (STP 13). 
Are there methods of dealing with differences 
in perceptions of participants’ status and 
hierarchy in dialogue? Are there explicit ways 
that could be mentioned of promoting 
inclusiveness when participants may have 
different levels of post, education, 
qualifications, or whose language is not that 
of the meeting – eg  ways of avoiding central 
govt officials overwhelming implementers 
(even managers)?  Should more be 
mentioned about facilitators and their roles in 
this regard? 
We had already alluded to this point but we 
have now added a new sentence that reads 
as follows: “It is particularly important for the 
facilitator to guard against the possibility that 
perceptions about participants’ relative status 
(whether based on position in an 
organization, educational background or 
other factors) and other considerations such 
as participants’ first language not being the 
language selected for the meeting -- privilege 
some participants in the dialogue over 
others.” 
The short case study is very brief. It might be 
helpful to deepen it, and provide a less bland 
description of how it worked 
Unfortunately we do not have additional 
details about how the dialogues worked in 
practice. 
 
Comments by: Martin McKee  Response: 
Key issue is often timing – need to be able to 
respond rapidly to windows of opportunity 
We agree and address this point in the 
introduction to the paper: “The timely 
identification and interpretation of the 
available research evidence (when a policy 
dialogue is organised on an urgent basis to 
address a high-priority issue)....” 
 
We have also added a sentence at the end of 
our response to question 1: ”It is also 
important to note that, because priorities 
change, the timing of policy dialogues is often 
critical. In order to address issues when they 
are considered a high priority and there is a 
‘window of opportunity’ for change, it may be 
necessary to organise policy dialogues 
rapidly.” 
 
 
Return to contents  
 
 
 
STP 15 Engaging the public in evidence-informed policymaking 
Authors: Oxman, Lewin, Lavis, Fretheim 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is relevant and important for 
policymakers to understand 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The approach, again, was good particularly in 
the key messages area. I am interested to 
know very little consultation done. These are 
practical approaches as to how to more 
effectively engage the media regarding key 
health issues 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions covered three key groups 
when considering public engagement. The 
Points raised regarding things to look for 
when engaging “civil society” were interesting 
and informative 
Thank you. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I am not sure what the first example was 
about, but the other two were helpful 
We have removed the first example. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length was fine 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was appropriate 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney  
Comments by: Sandy Oliver  Response: 
I am struck by the word ‘should’ in the 
research questions. I’m inclined to be less 
directive as so much judgement is involved in 
choosing appropriate strategies in different 
circumstances. I would prefer the word ‘can’. 
We have changed should to can. 
One strategy that is notably absent in this 
paper is formal methods for decision-making. 
This may well be covered in another paper in 
this series. If so, I think specific cross 
referencing would be helpful, especially as 
much of the literature on this subject either 
addresses involvement of the public or formal 
decision-making but not both. The benefit of 
considering it here is that without formal 
methods of decision-making it is very difficult 
to judge whether public involvement has had 
any influence at all. Formal methods of 
decision-making in collaboration with the 
public have been reported by: 
Mary J Renfrew, Lisa Dyson, Gill 
Herbert, Alison McFadden, Felicia 
McCormick, James Thomas, and 
Helen Spiby. Developing 
evidence-based 
recommendations in public health 
– incorporating the views of 
practitioners, service users and 
user representatives. Health 
Expectations, 11, pp.3–15 
(attached) 
Stewart R, Hargreaves K, Oliver 
S. Evidence informed policy 
making for health communication. 
Health Education Journal 2005; 
64 (2): 120-128. (pre-publication 
copy attached) 
Lack, J., Rollin, A., Thoms, G., 
White, L., and Williamson, C. 
Raising the Standard: Information 
for Patients. London: The Royal 
College of Anaesthetists; 2003.  
Epstein, R., Alper, J. K., and Quill, 
T. E. Communicating Evidence 
for Participatory Decision Making. 
Journal of the American Medical 
Association 2004; 291(19):2359-
66. 
The last three a specifically 
developing evidence-based 
information (i.e. information policy 
rather than policy for wider 
practice). 
We have addressed this now in relationship 
to collaboration. Thank you. 
The authors acknowledge the challenges of 
defining ‘the public’. The last sentence of para 
2 in the background refers to ‘people’, but 
these ‘people’ might include people in their 
role as clinicians too. I distinguish ‘people 
whose primary interest in health-care is their 
own health or those of their family, as past, 
Although a distinction such as this may be 
important, it is clear in the context of this 
paragraph that we are referring to 
‘consumers’ here. current and potential patients….’ 
The INVOLVE definition of ‘consumers’ can 
be extended to include a wider public: The 
NIHR HTA programme also includes “groups 
asking for research because they believe they 
have been exposed to potentially harmful 
circumstances, products or services; groups 
asking for research because they believe they 
have been denied products or services from 
which they believe they could have benefited;” 
We agree, but do not feel it is relevant to 
make this point in the paper. 
I have my doubts about the statement in the 
bottom para of page 3. Is it reasonable to 
comment on the numbers of cases studies 
identified by a search strategy that included a 
methodological filter? 
There was a mistake in the reference used 
for this statement, which we have corrected. 
The search in the correctly referenced 
review was restricted to English, but a 
methodological filter was not used. 
I find table 1 complicated for a press release. 
How is this meant to be used? Is it for 
journalists, so they can extract information, or 
is it for reproduction in mass media? Either 
way, I think something simpler would be 
easier – but probably more challenging to 
produce. 
We have removed this example, as noted 
above. 
Page 6, “Avoiding jargon’. Another strategy I 
use is to write in plain language first, then 
drop in the technical term. This allows the 
reader to understand the technical term by the 
time they reach it. The more common 
alternative of writing the technical term, 
followed by a definition, presents a barrier to 
immediate understanding and interrupts the 
flow of reading and assimilation of ideas. 
Thank you for this suggestion which we have 
incorporated in this bullet point. 
Consideration of the challenges encountered 
when engaging civil society groups 
(penultimate para page 7) would benefit from 
considering a paper by Smith et al. This has a 
helpful analysis of the different interpretations 
of ‘representation’: 
•  Democratic representation (one 
person one vote) 
• Proportional  representation  (weighted 
votes) 
• Representational  membership 
(nominated/elected) 
•  Dispositional representation (by virtue 
of job role/ organisational 
membership) 
• Statistical  representation  (could 
include randomized/controlled 
samples) 
• Demographic  representation 
(population groups) 
•  Representation of shared interests 
(radicalism, lobbying) 
•  Representation of self (image, 
interests). 
Smith, Elizabeth; Donovan, Sheila; Beresford, 
Peter; Manthorpe, Jill; Brearley, Sally; Sitzia, 
John; Ross, Fiona
. Getting ready for user 
involvement in a systematic review. Health 
We agree the analysis of different 
interpretations of representation is helpful, 
but do not feel it is relevant in this context. Expectations Volume 12, Number 2, June 
2009, pp. 197-208(12). 
Another strategy for working with civil society 
not mentioned, is inviting co-authorship to 
reach into civil society (and practitioner) 
networks. Key opinion leaders as co-authors: 
encourages co-ownership of the messages; 
and ensures that concepts important to their 
networks are addressed; in language familiar 
to particular readers 
Thank you for this suggestion, but after 
considering it, we felt that it does not fit well 
in the context of preparing a policy brief. 
 
 
Comments by: Ray Moynihan  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
There weren’t examples as such- though 
there were a number of Box/Tables 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
Thank you. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes- though it could probably be a little 
shorter- certainly the key messages in the 
abstract could be a little shorter 
We have shortened the abstract and 
removed one of the tables. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes, the language is fairly clear and 
straightforward 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
I only have a couple of fairly minor 
suggestions: 
Thank you. 
I think there needs to be a summary kind of 
sentence somewhere in the Abstract- 
probably at the end of the Background 
section in the Abstract- that kind of sums up 
what the point of this article is….something 
like: “This paper is about the importance of 
We believe the background in the abstract 
does this. involving the public and how that might 
happen”---or something like that 
I am not sure the term “Mass Media” is as 
appropriate now as it used to be, given the 
changes in media and technology.  Its 
probably OK to leave it- or you could replace 
it with “Media” 
In the context of the question where we use 
this term, we feel that it is appropriate to use 
‘mass media’, but we have added something 
about working with new media, as suggested 
below. 
I am wondering whether you might consider 
adding another dot point to the list of 
strategies for working with media- on page5/6 
(which would also then be added to the list in 
the relevant paragraph in the abstract) – and 
this new dot point would be about the 
possible use of so called “new media”- ie 
websites, blogs, and social networking sites- 
which are becoming more and more 
important in comparison to the “old media” of 
newspapers and broadcast television. I am 
sorry I don’t have any references to suggest 
on this, but I could find some if pushed.  For 
example I am involved with a new foundation 
for public interest journalism in Australia,  that 
is specifically looking at the future of 
journalism and the rise and rise of new 
interactive forms of journalism emerging in 
the new media environment 
We have added consideration of new media 
at the end of the section on working with the 
mass media. 
I think you need a short conclusion-type 
paragraph on page 9- the piece ends a little 
too abruptly 
We have added a conclusion. 
 
 
Comments by: Sir Muir Gray  Response: 
There are two issues arising that may be 
addressed here. 
 
The first is the difference between “the public” 
and “a particular group of patients”. 
 
When dealing with the public, one may be 
dealing with a single issue or the allocation of 
resources and the public, the citizens, can 
understand the need to make difficult 
decisions between different options. 
 
When dealing with a patient group, the 
patient group is not bothered in any way by 
the problems of other patient groups but is 
usually campaigning on a single issue 
We have noted challenges working with 
patient groups, which are primarily advocacy 
groups. We do not feel that further discussion 
regarding this point is needed, given the 
focus and target audience for this article. 
This relates to the second point and that is 
the need to present everything in options. 
 
I have just published an article with a 
colleague, Tom Porter, called “Opportunity 
Values”, the other side of the coin from 
opportunity costs.   The public love being 
involved in decisions to expand services but 
in a country like the UK, unlike Norway or 
Canada, there is ferocious pressure at 
present and will be in the future, and tensions 
run very  high.   I think it is important, 
therefore, to consider making decisions about 
service expansion and making decisions 
about service or budget cuts.   When making 
We agree with these points, which are 
consistent with the approach we have taken 
throughout this series, but we also do not feel 
that this warrants further discussion in this 
article. decisions about budget cuts, we have 
adopted the approach of avoiding single 
issues and always linking cost to 
effectiveness.  The main influence here is 
Alan Enthoven’s work on programme 
budgeting which we are now using to ensure 
that every choice is seen as an option.   This 
brings up important issues of equity and I 
sought to read the documents to see how the 
work of people like Norman Daniels was 
covered 
 
 
Comments by: Knut-Inge Klepp  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
Thank you. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
I see it as a problem that the topic of 
involvement does not relate to previous 
papers on e.g. priority setting and problem 
definition as who and how to involve clearly 
depends a lot on the type and setting of the 
policy in question 
In the second section we have added a figure 
illustrating the link to other articles in the 
series, including priority setting and problem 
clarification and we have removed the bullet 
points where these were listed. We agree 
that engaging the public needs to be tailored 
to specific contexts and purposes. We have 
tried to be clear about this. We have 
emphasised this in the text that was added 
regarding the use of interactive information 
and communication technologies and in the 
conclusions which have been added. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
As for the other papers I have reviewed, I 
miss an introduction stating how these 
questions were generated. Are they based on 
literature reviews, experience from your own 
work or….? As it is, the questions kind of 
appear out of no-where. Who are asking 
them? 
 
The text on media (question 1) seems too 
detailed. Information work is something policy 
makers have a lot of experience with, and the 
principles outlined here are not specific for 
evidence informed work. Can be shortened 
considerably and references to information & 
advocacy work in general can be made. 
 
Question 2 is basically just addressed by 
referring to NICE. To me, their approach 
seems fairly standard (but might be 
presented in an accessible way on their web-
page). I suggest that the section is 
shortened, general points made and NICE 
listed as a resource. 
 
I do not find the concept “health care 
consumers” useful the way it has been 
defined on page 3. It seems as if for example 
smokers are included as “health care 
consumers” because they have been 
We have added a figure clarifying the 
rationale for the questions. 
 
In light of the responses from others, 
particularly policymakers, we have elected 
not to shorten the text for the first two 
questions. 
 
There is a literature on the terminology and 
no consensus. We have used the term 
consumer in a way that is consistent with that 
literature and widely understood. We 
acknowledge there are problems with the 
term consumer, but there are also problems 
with the term citizen and other terms. We 
therefore have elected not to change this. exposed to a potentially harmful product! Be 
more specific. 
 
In question 3 I would have used citizens 
rather than consumes, or alternatively 
defined consumers more specifically than 
what was done on page 3 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Is Table 1 included as an example of an 
uninformative presentation? If it is meant as a 
positive example it should be simplified. Far 
too complex as it is now as it is presented 
under media material 
As noted above, we have removed this 
example. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other 
resources, these would be welcome.) 
Yes 
Thank you. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Too long & too many references with unclear 
relevance 
As noted above, we have elected not to 
shorten the article. We have removed some 
of the references. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
See general comments 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
General comments to the papers: 
 
This is an impressive set of papers 
addressing an important topic of how to 
assist policy makers with respect to evidence 
informed work. 
Thank you. 
 
 
Return to contents  
 
 
 
Title: (STP 16) Using research evidence in balancing the pros and cons of policies  
 
(STP) 11 (Using balance sheets), and (STP) 16 (Using research evidence in balancing the 
pros and cons of policies) are now merged into (STP 16) Using research evidence in 
balancing the pros and cons of policies 
 
Author(s): Oxman, Lavis, Fretheim, Lewin  
  
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is relevant, however, I am not sure 
that the article met the test of what using a 
“balance sheet” can do for you. 
We have merged STP 11 and 16. The 
revised background section and the new 
conclusions section, taken in large part from 
STP 16, address this concern. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
I liked the background piece in that it 
explained what a balance sheet approach 
can do. It also referenced limitations to using 
this approach for making policy decisions and 
talked about when and for what reasons you 
might use a formal economic model. 
Thank you. This background is now 
incorporated in a table after merging the two 
articles. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
I found question 2 and the response very 
helpful from the perspective of a policymaker. 
Very clear in outlining possible consequences 
policymakers need to be aware of. Also, I 
found the rationale provided for when a 
formal economic model might be used very 
helpful. 
Thank you. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
I liked the way the examples were used from 
the tobacco model. They flowed together 
quite well and helped highlight some of the 
questions raised in the article. 
Thank you. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
We have added an additional website and 
annotated these.  
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine. 
It is a bit longer since we have merged the 
two articles, but hopefully still fine. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney 7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Language I found in some instances more 
aimed at or useful to researchers 
We have reviewed the text in the article and 
tried to ensure that it is appropriate for 
policymakers. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Mark Gibson  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Thank you. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I think the JAMA article by David Eddy is 
great and very useful.  However, it is unlikely 
that many of the folks that I work with would 
take the time to read the resource article.  
They will want a ready to use understanding 
when they complete reading the article at 
hand. 
We agree. Unfortunately the article by David 
Eddy is not available on the Internet and may 
be difficult for many in the target audience to 
access, even if they would take the time to 
read it. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
This one may have needed to be a little 
longer in order to accommodate some 
general exposition re: balance sheets.  I 
could have just not resonated with this 
particular article and it could be that I didn’t 
have a problem with a similar approach in 
other articles because I was more familiar 
with the concepts under discussion. 
As noted above, it is a bit longer due to 
merging it with STP 16 (Going from the 
evidence to a decision).  
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes. 
Thank you. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article)*Separate document 
with track changes (STP 11 Using balance 
sheets gibson comments2009 06 12) 
Thank you.  
 
Comments by: Pierre Ongolo-Zogo 
(Anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
YES 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes definitely 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
I’d suggest to include an example of balance 
sheet as a panel 
* Track changes in separate document 
Thank you. 
 
 
Comments by: Benjamin Djulbegovic  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
Thank you. questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
* Track changes on separate document 
 Title: STP 16 Going from the evidence to a decision 
Author(s): Oxman, Lavis, Fretheim, Lewin 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, the topic is very relevant 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The general approach was to the point and 
concise 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions were short and to the point; a 
good guide for any decision-maker planning 
to make a policy decision 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples supported the topic and the 
questions very well. I totally understood the 
key points being made. We make policy 
decisions every day and this helps 
policymakers to understand how they can 
make more informed decisions 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Again, the language was very clear 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
 
Comments by: Pierre Ongolo-Zogo 
(Anonymous) 
Response: 
1. Topic – Is the topic relevant to policymakers 
(and those who support them) in contexts like 
yours? 
Yes 
2. General approach to the topic – Does the 
general approach to the topic make sense in 
contexts like yours? 
Yes 
Thank you. 3. Questions – Do the ‘questions to consider’ 
provide a useful set of steps to use in 
approaching the topic in contexts like yours? 
Yes 
4. Examples – Do the examples provide a useful 
illustration of how to apply the questions even 
if the example was not drawn from a context 
very similar to yours? (If you have suggestions 
for other examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested resources 
appropriate and likely to be helpful for 
policymakers (and those who support them) in 
contexts like yours? (If you have suggestions 
for other resources, these would be welcome.) 
I’d suggest to add the DCPP link  
http://www.dcp2.org/page/main/BrowseIntervention
s.html 
Thank you for the suggestion. We have 
considered this link and decided not to include it 
since it does not address health system 
arrangements and it does not provide balance 
sheets or details of the underlying cost-
effectiveness evaluations upon which the cost-
effectiveness estimates that are presented are 
based. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and those 
who support them) in contexts like yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
* Track changes in separate document 
Thank you. 
 
 
(Anonymous) Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I didn’t read these, and can’t comment 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
Thank you. article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
I appreciated reading this article. I think this 
article is very good, relevant and useful. 
I recommend that it is published.  
 
Comments/ suggestions to the authors for 
editing: 
Abstract/ Key messages: 
 
5
th bullet is not clearly expressed, and needs 
to be edited 
The bullet points have been removed from 
the abstract. 
P 3. End of background. Consider including 
box 5 here before the questions to consider 
to illustrate the problem 
This example is no longer used. 
Question:  
1.  Is debatable saying “the most 
important consideration that drives a 
decision ... is whether it does more 
good than harm. Most interventions 
being considered in a Developing C 
context do more good than harm. 
Rather the issue is whether it is cost 
effective/ affordable/ can be 
delivered/ and whether it is the best 
use of resource (better than the best 
alternative use of the resource) etc. 
2.  The box 2. linked to this section is 
longer than the section itself. 
Perhaps reduce the length. Also, the 
last para/sentence is long and hard to 
read, edit for clarity.  
3.  Is a long section in comparison to the 
others.  
Para 3 “When clinical decisions...the 
choice of treatment should belong to 
the patient – is debatable, as would 
(and arguably should) actually will be 
a shared with the doctor [as is stated 
in the following para]. Para 3. last 
sentence .. For example, is unclear.  
4.  Is too brief, and understates the 
importance of resource implications. I 
assume because is the subject of 
another article, but the importance of 
cost (cost-effectiveness) should be 
stated more strongly here.  
5.  Bullet 6. In the last section of the 
paper is late to be mentioning cost-
effectiveness, best explain its 
relevance earlier 
1. We have edited the sentence in question 
and the following sentence to clarify this by 
making it clear that we are including savings 
and costs as benefits and harms. We have 
also added a figure to illustrate this. 
 
2. Box 2 is no longer used. 
 
3. This section has been deleted. 
 
4. The article on resource use now directly 
precedes this article, the last section in this 
article now focuses specifically on the use of 
economic models and, hopefully, we have 
made it clear that the rest of the text applies 
to economic consequences as well as other 
benefits and harms. 
 
5. Cost-effectiveness is now addressed in 
the section on economic models. 
Last para,  
-  (to ensure that the first three 
conditions are met) – isn’t clear 
which three conditions this refers 
to [first thre bullets in section 5 ?] 
-  fourth line. Typo “explicitly” 
We have edited the sentence (which now is 
incorporated in Table 10) in question to 
clarify this and corrected the typo. 
My main concern is that the article ends 
abruptly.  Needs more as a summary at 
The article now includes a conclusions 
section. the end.  
As mentions above, box 5. Would be better 
earlier, at the end of the background, to 
illustrate the problem that this article is 
addressing 
 
 
 
Return to contents  
 
 
 
STP 17 Dealing with insufficient research evidence 
Authors: Oxman, Lavis, Fretheim, Lewin 
 
 
Comments by: Iain Chalmers  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes, although there could be more examples 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
I think so 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
None 
*Track changes in separate document (STP 
12 Dealing with insufficient evidence 
Chalmers) 
Thank you. 
 
 
Comments by: Malcolm Maclure  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes. My job title is Director of Research and 
Evidence Development.  My responsibilities 
include establishing processes for developing 
Thank you. We have acknowledged the  
complexity of the policy context in the 
conclusion. 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney evidence concerning drug effectiveness and 
safety when current evidence is insufficient. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes. A systematic review of evidence is the 
first step in the process for deciding whether 
a drug is to be covered by our drug benefit 
program.  If the evidence is inconclusive, the 
drug might be referred for “Coverage with 
Evidence Development.”  However, often 
there is no systematic review of published 
trials because the drug is new to the market 
and published trials are few.  Sometimes our 
program has postponed coverage because of 
lack of evidence of effectiveness.  Several 
years later, after evidence from several 
outcome studies has accumulated, a 
systematic review may appear.  Then the 
possibility of covering the drugs may again be 
assessed, guided by the results of that 
systematic review.   
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes. 
Q1) The policy context often is more complex 
than addressing a single dimension (e.g. a 
single drug) one at a time.  For example, a 
Cochrane systematic review (nearing 
completion) of the impacts of prior 
authorization policies shows that such 
policies generally save on drug costs without 
causing adverse health outcomes or health 
care utilization.  But studies covered by the 
systematic review mostly evaluated the 
impact of prior authorization for drugs that 
were new cost drivers in the 1990s.  So the 
generalizability of the systematic review to 
more recent cost-containment policies is 
uncertain.  
When a new medication appears (e.g. 
cholinesterase inhibitors for Alzheimer’s) with 
evidence of effectiveness in only certain 
subgroups of patients, then a policy of prior 
authorization might be implemented for that 
new medication without knowing what the 
outcomes will be.  The combination of the 
general prior authorization policy (supported 
by a systematic review) with the specific 
medication (supported by some randomized 
trials of cholinesterase inhibitors), makes a 
new combination-policy -- prior authorization 
of cholinesterase inhibitors – for which there 
is no systematic review. 
Q2)  You might want to stress that “Evidence 
of no effect is very hard to come by.  To rule 
out a small effect, it is usually necessary to 
do a meta-analysis of dozens of small trials 
or to conduct one or two mega-trials involving 
many thousands of subjects.  Therefore, 
when people say “There is no evidence of 
effectiveness,” it usually does NOT mean 
We agree, but have elected not to add this 
point since it might detract from rather than 
clarify the key message here. “There is evidence of no effect.”  
Q3)  Another example might be helpful.  
When a pharmaceutical company has the 
financial resources to produce evidence of 
effectiveness, but it has not yet done so for a 
new very expensive medication, then it is 
possible for a health care organization decide 
confidently not to pay for the medication.  
While initially appropriate, this confidence can 
eventually be problematic.  Often the window 
of opportunity for ethically assessing a 
medication is lost.  The funder says 
confidently it is too early to fund the drugs 
because there is no evidence, and then 
suddenly it is too late to evaluate the drugs 
rigorously in a large trial because now there 
is weak evidence of effectiveness from a 
small trial. 
We have elected not to add this example. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
Yes 
Thank you. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes. The two resources are likely to be 
helpful, but I wonder whether a brief 
description of what one would find at the link 
or in the paper would help busy decision 
makers.   We certainly need more such 
papers.  Your series of 21 short papers will 
be a welcome addition.   
We have included a brief description for web 
links where these are provided (in other 
articles), but not for papers, which generally 
have adequately informative titles. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Thank you. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is relevant. I found the article most 
interesting in that it came at “insufficient 
evidence” theme from several angles. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
As a policymaker, I found it thought-provoking 
in that it challenged me to be cautious when 
Thank you. there is “insufficient” evidence available. The 
need to ask the right questions, to first ensure 
if that indeed is the case, and the risks 
associated with making policy decisions 
without the availability of evidence was 
evident. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Questions, again, were to the point and raised 
several thoughts/examples that policymakers 
would find helpful. As mentioned above, make 
sure there is not sufficient evidence, the 
“statistical significance” thoughts. Question 4 
was well done with the examples proved very 
helpful to remind policymakers of the risks of 
making decisions without proper evidence. 
Also, I liked the option raised of “well 
designed impact evaluation”. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples used in the article and outlined 
in the boxes were very useful and helpful. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
I thought the language throughout the article 
suited policymakers well 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
Comments by: Sir Muir Gray  Response: 
I felt this paper was very weak and did not 
address the issues of judgement that so often 
have to be brought into play.   I think I did 
suggest, however, that the work of Herbert 
Simon and Mark Moore was of central 
importance in this field, and we do need to 
deal with what is called bounded rationality.   
Evidence has to be related to values and the 
particular situation of the local environment, 
and the role of the official, either a 
government official or an academic advising 
the government, is to give advice on the best 
available evidence.   It could be said, 
We are disappointed that this reviewer found 
the paper weak, although this opinion is not 
consistent with those of the other reviewers. 
These comments are otherwise consistent 
with what we say in this paper and elsewhere 
in the series, particularly the article that 
precedes this one.  A discussion of bounded 
rationality does not seem to us to be relevant 
to the focus of this paper. therefore, that there is never insufficient 
evidence; what the official needs to do is to 
be clear about the strength of the evidence 
and the advice they can give 
This paper should also deal with the reaction 
of the official when politicians decide to make 
a decision based on insufficient evidence, or 
indeed a decision that is contrary to evidence 
because of values 
Everybody needs to know their resignation 
point 
This an important issue, but not one that we 
wish to address in this paper since it is more 
relevant to the paper where we discuss 
organisational arrangements for supporting 
the use of research evidence. In the context 
of this series we consider it more appropriate 
to focus on organisational arrangements to 
address this. The question that we suggest in 
that paper, based on a review of 
organisations that support the use of 
research evidence, is: What organisational 
arrangements should be used to ensure 
independence as well as the effective 
management of conflicts of interest? 
 
 
Comments by: Martin McKee  Response: 
Discuss the extent to which it is possible to 
use analogy 
We address the use of analogy in relationship 
to judgements about applicability and in 
relationship to communicating evidence. It is 
also relevant to the paper preceding this one 
where we introduce the concept of indirect 
evidence. However, like many of the topics 
addressed in this series, we have not 
addressed this issue in depth. We also did 
not discuss the use of analogy per se in that 
context. We have pointed to analogy as 
providing insufficient evidence under the 
fourth question and to the need to always 
make judgements about the reliability and 
applicability of evidence in the conclusion. 
Maybe see Rose R. Lesson Drawing in 
Public Policy: A Guide to Learning Across 
Time and Space 
Thank you for the suggestion. Although 
Richard Rose’s book is interesting, we found 
it to be of limited relevance to this article. It is 
perhaps more relevant as background to the 
papers on assessing reliability and 
applicability, where we suggest a more 
structured approach to making these 
judgements. 
 
 
 
Return to contents  
 
 
Title: (STP) 18: Planning monitoring and evaluation of policies 
Author(s): Fretheim, Oxman, Lavis, Lewin 
 
Comments by: Bob Nakagawa  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes, definitely 
Thanks. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Yes, it does 
Thanks. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes, but I would add a question to determine 
the level of rigour required for the evaluation, 
as well as whether the evaluation should be 
clinical or fiscal, or both 
There should also be consideration of the 
desirability of the evaluation vs the need 
We find it difficult to say something 
meaningful about the level of rigour required 
beyond what is already in here, within the 
relatively little space we available here. 
However, we agree that economic evaluation 
should be mentioned and have added a 
sentence on this. 
We feel that issues concerning desirability 
and need for evaluation is sufficiently 
covered in the section “Should impact 
evaluation be conducted?” 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples were fine, but when the same 
example is being used in a number of 
contexts, it would flow better to lay it out in its 
entirety as a full vignette.  Could reference 
the COX 2 comparisons between ON and BC 
as a time series comparison between 2 
jurisdictions.  Also the British Columbia RDP 
evaluations could be cited 
OK, we merged all the different parts of each 
example case, into one full vignette, as 
suggested. 
 
We did not add other examples as most 
reviewers were happy with the ones we 
have. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
The citations looked interesting, but I didn’t 
have time to review them.  Unlikely to be 
reviewed by most policy makers 
Fine – the resources are there for the few 
who would like to know more. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Fine – could be longer to provide more depth 
of information 
We retained the brevity of the paper in 
keeping with other papers in the series. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
It is fine 
Thanks. 
8. Other (including specific feedback and 
anything that is missing and should be 
We have added  something on the need to 
avoid suppression of findings from 
Editors-in-Chief 
Miguel Gonzalez Block and Stephen Hanney included in this article) 
Need to consider the timing of the 
evaluations and how to deal with both 
positive and negative outcomes 
evaluations, which perhaps is partly what is 
suggested here. We have not made further 
changes based on this comment – we feel 
that going deeper into this issue is somewhat 
beyond the scope of the paper. 
 
 
Comments by: Duff Montgomerie  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic is very relevant. It should be 
required reading for policymakers 
Thanks. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
The approach was good. I found the 
information under key messages set the 
stage very well 
Thanks 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Again, the questions framed the topic area 
well. It is good to be reminded that monitoring 
or collecting data has to be for the right 
reasons and in the right environments; cause 
and effect is at play here 
Thanks 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples in the body of the article and 
listed as boxes were very useful. They put 
useful context around the questions posed. I 
like the example about Mexico and their 
being proactive to compare areas where the 
new service was compared to where it wasn’t 
Thanks. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Not sure 
OK 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
The length of the article was fine 
Good 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language was fine. Again, I enjoyed the 
read and its relevance to what I do 
Thanks 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
 
 
 
Comments by: Pierre Ongolo-Zogo 
(Anonymous) 
Response: 1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
Yes 
Good. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Somehow, the evaluation component of 
routine M&E should be clearly delineated to 
emphasize on performance indicators that 
are relevant for managers in LMIC. Impact 
evaluation should be explicitly described as a 
research activity and the section on is an IE 
worthy should be reedited 
We have changed the start of section 2, 
“What should be measured”, and now 
discuss the use of performance indicators.  
 
We have not explicitly described impact 
evaluation as a research activity, however we 
have added a sentence pointing to the 
potential advantages of independent groups 
being responsible for conducting impact 
evaluation, e.g. to reduce risk of stakeholders 
hindering findings from becoming publicly 
available. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Yes 
Good. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
In many African countries, M&E tools 
comprise a lot of process indicators, a 
clarification could also be added in relation to 
that 
As mentioned under Q2, we have expanded 
the discussion on choice of indicators 
somewhat (without providing prescriptive 
advice!).  
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
Good. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Yes 
Good. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Yes 
Good. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
*Track changes in separate document 
 
 
 
Comments by: Francisco Becarra 
(anonymous) 
Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
It is very much, mainly when many decision 
makers speak about indicators, measuring 
evaluation, and so  on, and have no clear 
understanding of what they are talking about 
Thanks. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
Good. It does 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
Maybe there is a question missing: How to 
measure?, here a good explanations of what 
an indicators is, how it is built, its description 
and purpose, its standard and how to set 
lower and upper limits, and where the data is 
obtained could provide a better 
understanding for policymakers that are not 
very technical 
We are reluctant to becoming too technical – 
we do point to other resources for more 
details. However, we have added a sentence 
to expand a little on the description of 
indicators (p. 5-6). 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
The examples for Malawi and Uganda are 
good; the ones on rich countries seem to be 
not very much relevant. The decision to 
change to thiazides was economical or to 
have a better control on HT? 
We have added a sentence at the beginning 
of the thiazide-example: “As a cost-
containment measure”. 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes they are, unfortunately they are limited to 
English and French (few) resources, which 
places a barrier to many non English 
speaking countries and officials 
OK. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Very much, short and to the point, not going 
around and in a short manner 
Thanks. 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
Well written and well structured. If this is a 
series of articles, after being published, an 
edited “Manual for decision making for policy 
implementation” should be developed and 
translated into Spanish, French, Arabic in 
order that health officials in LMIC that are no 
English speakers can use these tools in a 
proper way and provide technical staff with 
real useful tools that are accessible to their 
environment 
We are discussing plans of this sort. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
There should be more definitions and 
information on indicators. Probably a bit more 
on monitoring as a tool that can have various 
phases, such as in implementation, and 
operation and how the two may measure 
different aspects, one towards the process 
and the other on operation, looking at 
different aspects of the same intervention. 
*Track changes in separate document 
We have added two sentences to expand 
slightly on the concept of “indicators” (p 5 
and p 6). 
We wish to keep this a brief article and hope 
that readers who need more technical 
information (e.g. on various phases on 
monitoring activities) can use some of the 
resources we have listed at the end of the 
paper. 
 
 
*Most suggested “Track changes” accepted.  
 
Comments by: Ruth Levine  Response: 
1. Topic – Is the topic relevant to 
policymakers (and those who support 
them) in contexts like yours? 
The topic of monitoring and evaluating, and 
deciding when it is appropriate to use impact 
evaluation methods, is relevant to a wide 
range of policy and programmatic 
environments 
Good. 
2. General approach to the topic – Does 
the general approach to the topic make 
sense in contexts like yours? 
In general, the approach makes sense.  It 
would be somewhat more useful if more 
examples were integrated into the text, but 
perhaps that is not the format used for this 
series.  I found it challenging to go back and 
forth between the examples at the end and 
the relevant sections in the text 
We will integrate the examples into the text. 
3. Questions – Do the ‘questions to 
consider’ provide a useful set of steps to 
use in approaching the topic in contexts 
like yours? 
The questions are OK 
Good. 
4. Examples – Do the examples provide a 
useful illustration of how to apply the 
questions even if the example was not 
drawn from a context very similar to 
yours? (If you have suggestions for other 
examples, these would be welcome.) 
These examples are OK.  Useful to have 
examples of impact evaluations that led to 
specific programmatic and policy changes.  
There are many now from Mexico.  Stef 
Bertozzi would be a good source (at the 
Mexico National Institute of Public Health). 
We have added another Mexican example: 
the Oportunidades-scheme, for which the 
conducted impact evalution directly 
influenced policy-decisions (and we have 
made that point). 
5. Resources – Are the suggested 
resources appropriate and likely to be 
helpful for policymakers (and those who 
support them) in contexts like yours? (If 
you have suggestions for other resources, 
these would be welcome.) 
Yes 
Good. 
6. Length – Is the length of the article 
appropriate for the topic being covered? 
Ideally, somewhat more length would be 
devoted to this topic, as some aspects are 
given short shrift.  Two points come to mind: 
 
(a)  There should be a discussion of the 
importance and value of building 
in evaluation from the start of 
programs – what does that imply 
about the design, policy 
commitment to learning, etc.?  It 
is often at that moment that the 
policymakers lose their nerve – 
even when, later, they may well 
have liked to have a good 
evaluation.  
(b)  Questions about the importance of 
having independent and 
a)  Yes, we agree and have added a 
paragraph addressing these points. 
b)  Yes, we agree and have added two 
sentences on this. transparent evaluations, without 
the possibility for suppression of 
results, should be discussed 
7. Language – Is the language used in the 
article appropriate for policymakers (and 
those who support them) in contexts like 
yours?  
The language is reasonably accessible 
Good. 
8. Other (including specific feedback and 
anything that is missing and should be 
included in this article) 
Overemphasis throughout on the cost of 
impact evaluations.  It’s reasonable to make 
the point that the cost should be 
commensurate (or less than) the value of the 
knowledge generated, which must be used to 
have real value.  But the comments about the 
expense of impact evaluation occur 
repeatedly and are not always needed 
OK, we have deleted some of the (repeated) 
points about the costs of conducting an 
impact evaluation. 
I suggest eliminating the word “optimal” in 
describing random assignment methods.  
They are “optimal” in the narrow statistical 
sense of providing unbiased estimates of 
effect, but I assure you that some people will 
think that you are saying that RCTs are 
superior in a broad sense and even that you 
are ascribing magical powers to random 
assignment evaluation.  Surely the optimal 
methods are those that are feasible, as well 
as those that provide a reasonable amount of 
statistical rigor 
Done. 
Some attention should be given to the issue 
of sample size and power.  This doesn’t have 
to be an in-depth technical treatment, but the 
inability to marshall an adequate sample size 
to detect the net difference is often the “kiss 
of death” for impact evaluation – and often 
not recognized until very late in the game 
Agree – we have added a sentence trying to 
make this point. 
On page 4, I’m not sure what the difference is 
between “reproducibility” and “reliability.”  I 
also think the definition of “sensitivity” could 
be improved 
Agree on the first point – we have deleted the 
reproducibility-definition. 
 
The definitions are not developed by us, but 
by the authors of one of the referenced 
papers. We like that they are short and to the 
point, and think the sensitivity-definition is OK 
as it is. 
Might be useful to have an example (e.g., HIV 
incidence) where you could see worsening 
from “before” to “after” but the program might 
actually have worked – I have used that 
example and it does get people’s attention! 
We have added “e.g. in HIV-incidence” in the 
appropriate place in the manuscript. 
Table 1 has almost no real information in it – 
certainly not enough to warrant so much 
space.  Almost all of the cells are just 
opposites of other cells, in very predictable 
ways (there may be a “not” missing from the 
right-most cell starting “Would --- stimulate 
and …” 
We agree – and got rid of the table. 
 
 
Return to contents 
 